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Containing natural sodium salicylate 
prepared solely from oil of sweet birch, 
together with selected alkaline salts, 
Alysine provides effective salicylate 
medication with a minimum of gastric 
irritation or systemic acidotic tendency. 

Used adjunctively with the sulfas, 
Alysine provides an alkaline (tolerance) 
factor, and at the same time helps to 
relieve muscular aches and pains. 


MERRELL 


in Rheumatoid 
Arthritis ... 
with a better 


ELIXIR ALYSINE, con- 
taining approximately 0.3 
Gm. (5 gra.) natural sodium 
salicylate and 0.6 Gm. (10 
rs.) alkaline salts per tea- 
spoonful, in 4-oz., pint and 
gallon bottles. 


Also available as 
ALYSINE POWDER, 
containing approximately 
0.6 Gm. (10 gre.) nataral 
salicylates and 1.2 Gm. (20 
gre.) alkaline salts per level 
teaspoonful, in 1-oz., 4-02. 
and 1-lb. bottles. 


The Wm. S. Merrell Company « Cincinnati, U.S.A. 
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B-D VACUTAINER® 


(A SPECIMEN TUBE) 


0 SPEED—10cc of Blood in less 
than 7 seconds—under normal con- 
ditions. Speed of Vacutainer may 
permit one technician to do the 
work of two using other methods. 


2] LOW COST—Original cost of 
equipment compares favorably 
with any other method. B-D Vacu- 
tainer saves cost of syringe, tube, 
cork, washing, scouring, steriliza- 
tion, and other preparations for 
use. Less handling means less dan- 
ger of breakage. 


CLEANLINESS—Closed con- 
tainer eliminates contamination or 
possible spillage. Excess vacuum, 
after sufficient quantity of blood 
is taken into tube, automatically 
sucks residual blood from needle 
cannula into Vacutainer. 


[BLOOD SPECIMENS 
LESS THAN 7 SECONDS 


AND NOTE THESE ADVANTAGES— 


Literature on Reguest 


B-D PRODUCTS 
"blade for the 


@ no Bioop TRANSFER NECES- 
SARY — Blood is drawn from vein 
through needle into Vacutainer — 
where it remains for centrifuging 
and tests without need of transfer, 
also eliminating danger of outside 
contamination. 


© Vacu- 
tainer tubes are available in a va- 
riety of sizes to fit most standard 
tests. They are supplied with or 
without anti-coagulant. 


@ quatity oF stoop— 
Delivers the quality and 
quantity of blood to the 
laboratories that they 
have always want- 
ed but have not 

always received. 


“Built 


Becton, Dickinson & Co., RUTHERFORD, N. J. 


to Handle 
Like a Syringe” 
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FOR LOCAL 


INFILTRATION Bacitracin, the newest antibiotic, is a potent weapm 
. FOR TOPICAL against many pyogenic skin and superficial eye® 
fections. Available as a dry powder for prepatatio 


of solutions for local instillation and irrigati 
APPLICATION 10 ointment for cutaneous application, and os aa 


SKIN AND EYES thalmic ointment, it offers the following important 
advantages: 

@ Effective against a wide range of organisms—gram positive pathogem 
streptococci and staphylococci. 

@ Destructive to many strains of pathogens resistant to penicillin. 

@ Extremely low index of allergenicity on topical application. 

@ Promptly efficacious in furuncle, infected skin ulcer, osteomyelitigie 
fectious dermatitis, impetigo, infected wounds, and other cutaiem 
infections due to Bacitracin-sensitive pyogens. 

e Bacitracin Ointment has also been found effective in ecthymmy 
folliculitis, pyoderma, decubitus, infectious eczematoid dermatitij 
secondarily infected eczema, scabies, etc., when due to Bacitrac 
sensitive organisms. 

@ Equally effective in many ocular infections— conjunctivitis, meibomit, 
blepharoconjunctivitis, keratitis, dacryocystitis, corneal ulcer, margiml 
ulcer, when due to Bacitracin-sensitive organisms. 

Bacitracin is supplied in 20 cc. rubber-stoppered vials com 
taining 2,000 and 10,000 units, and in 50cc. rubber-stopperel 
vials of 50,000 units; Bacitracin Ophthalmic Ointment-CSC 
is available in % ounce tubes; Bacitracin Ointment-CSC 
(for cutaneous application), in % ounce tubes. Both oint 
ments provide 500 units of Bacitracin per gram. 
Literature available on request. 


OF PATHOGENS 


COMMERCIAL SOLVENTS CORPORATION I? EAST 42nd STREET NEW YORE 


New FOO » 22 

= 
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= 

CSC. Phavnaceuticats 


as 


BAUM INC. NEW YORE 1 


== 
=| == 
| 
STANDARD FOR BLOODPRESSL RE 


yrup CHOLINE 
BICARBONATI 


Wuen instituted early and in conjunction with a diet providing 
large amounts of protein and B complex vitamins, Choline theray 
interrupts the chain of events in the development of portal cirrham 
Thus fatty infiltration of the liver, the forerunner of cirrhomgs 


overcome, and the fatal complicating cirrhosis is either forestalled 
or prevented. 


preparation for therapeutic use, is an advantageous meansolat 


ministering choline. It isan unusually palatable mixture, provide 
the equivalent of 12.5 per cent choline base or 14.4 per cat 
choline chloride, and may be given in full therapeutic domg 


Syrup Choline Bicarbonate-C.S.C., an entirely new cholie 

© 


without gastric intolerance or nausea. Available at all pharm 
cies in one pint bottles. 


CSC. fhavnaceiticats 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 17 EAST 420d STREET NEW YORK 17. 


= 


MORE 
TRANQUILLITY 
with 

LESS 
DROWSINESS 


= 


G.- with relatively little drow- 


siness is obtained with Mebaral. 
This is particularly desirable in the 
management of anxiety states and 
other neuroses, as well as for the con- 
trol of epileptic seizures. Mebaral is 
effective in grand mal and petit mal 
attacks. It may be administered alone, 
in doses of from 3 to 6 grains daily, 
or in combination with Luminal® or 
diphenylhydantoin sodium. The fact 
that Mebaral is tasteless simplifies its 
administration to children. 


Tablets of 0.03 Gm. (% grain), 0.1 Gm. 
(1% grains) and 0.2 Gm. (3 grains). 


MEBARAT 


Brand of Mephobarbital 


New 13,.N.Y. Winosor, ONT. 
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A combination of three potent parasiticides, 
“‘Topocide’ (Benzyl Benzoate Compound, Topical, Lilly) in one 
application efficiently eradicates head lice, crab lice, 
and the skin parasite of scabies. 


‘Topocide’ is an aqueous emulsion of benzyl benzoate, DDT, 

and benzocaine. This combination provides a potent preparation 

which attacks the scabies parasite in all stages of the life cycle. 

It is also lethal to mature lice as well as to the embryonated ova. 

Relatively low concentrations of the individual ingredients 
minimize the danger of skin irritation and systemic toxicity. The 
anesthetic properties of benzocaine relieve itching and prevent 
prolonged burning and stinging. “Topocide’ is easy 
to apply, pleasant to use. 


Litty 


ELI LILLY AND COMPANY 
Indianapolis 6, Indiana, U.S. A. 
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E ach Governor should sponsor a statewide, 
doctor-consumer health conference patterned after National 
Health Assembly, says Oscar R. Ewing, Federal Security Admin- 
istrator . .. Tongue in cheek, Dr. Thomas F. Higgins of Elizabeth, 
NJJ., recently bought 1904-model car, spent $300 refurbishing it, 
announced he would use it as “spare” in emergencies. 


Unlike their medical confreres, most of 
Britain’s 12,000 dentists still decline to take part in the country’s 
mational health program . . . In giving its delayed approval to 
U.S. membership in WHO, Congress stipulated that top U.S. 
delegate must be a physician “with“at least three years of active 
practice” . . . U.S. Immigration and Naturalization Service 
opening drive to make licensure in this country easier for dis- 
placed foreign doctors. 


|| an Commission, seeking ways to 
streamline the executive branch of the Government, reported to 
be weighing a new Federal Medical Service that would replace 
separate, existing departments in V.A., PHS, armed services, 
etc.. .. AMA Council on National Emergency Medical Service, 
clearing decks for action, has appointed its first full-time secre- 
tary, Dr. Harold R. Hennessy . . . Drug manufacturers are work- 
ing closely with Army and Navy Surgeons General in preparation 
of a wartime production and distribution schedule—just in case. 


Doctor in Bombay, India, delivered Amer- 
ican woman’s baby, then collected $120 from New York prepay 
plan. . . About 73 out of every 100 medical students in last 
year's freshman classes were veterans . . . Organized labor, 
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Sterile, pyrogen-tree soluties 
removed from stock and inguy 
for clarity. 


Simplicity 


Disposable intravenous 
assembled ard sterilized, saves im 
for nurses and other technician 


Attending physician makes a faa 
lA examination, to be certain solutes 
checks with his written orders, 


in Dextrose 
Administration 


No involved procedures with Cutter Solutions in Saftiflasks! 
From meticulously tested solutions—to ready-to-use, disposable 
injection equipment—the Saftiflask set-up is designed for 
simple, trouble-free administration in your hospital. 


CUTTER LABORATORIES « Berkeley 1, California 


Y 1 
4 
> These photographs a 
4 prepared for use in hospie 
training programs. For 
wyte to Cutter Laborato: 


which controls Santa Fe Hospital, Los Angeles, has refused to 
arbitrate demands of 100 staff physicians. Doctors, who have 
their own union, want to abolish salary system for M.D.’s on hos- 


pital staffs. 


Washington, D.C., police tore up overtime 
parking ticket when offender, Herbert C. Coale, explained he’d 
been cooling his heels in dentist’s office . . . Veterinarians should 
cultivate “good bedside manner” to allay fears of animal patients, 
says American Veterinary Medical Association . . . Drive on 
diploma-mill “psychologists” gathering headway, with at least 
fifteen states preparing to legislate them out of business. Mental 
health field is lush for quacks, says American Psychological Asso- 
ciation, because only about 3,500 competent practitioners are 
available to public, against 36,000 fakers. 


Biue Shield plans will sign up their ten- 
millionth subscriber early next year, forecasts Frank E. Smith, 
national director of Associated Medical Care Plans . . . Ethics 
code for group practitioners has been promulgated by board of 
censors of New York County medical society, which is watching 
big increase in formation of groups under aegis of Health In- 
surance Plan of Greater New York . . . American Dental Associa- 
tion has gone on record as “opposing the policies and methods 
used by” the National Committee of Dentists, an affiliate of the 
National Physicians Committee. 


Better cooperation between V.A. and Blue 
Shield plans administering home-town care plans is expected to 
stem from new standard contract. Latter replaces old indi- 
vidual agreements . . . Need for more student-nurses pointed 
up by 1947 school enrollment—94,133, against 112,885 in 1946 
... Thirty-six per cent of medical students plan to become G.P.’s, 
another 36 per cent want to specialize, and 28 per cent haven't 
made up their minds, report fifteen schools on basis of cross- 
sectional survey . . . Phrase “Up to snuff” being taken literally 
by increasing numbers of British physicians who are adopting 
the nasal nicotine habit, reports BMA. 


! 
: 
| 
and 
Set, 
Save tap 
er 

i] 
makes a fing 
len orders, 

ible 
; 
11 
{ 


effective 
local measure 


Arthralgen’™ quickly relieves joint and muscle pain. Rapidly 
absorbed through the skin, its analgetic-vasodilator action produces 

a sensation of deep warmth and relaxation lasting several hours. 
Arthralgen was formulated to overcome the disadvantages of 
histamine. The superior vasodilator action of methacholine chloride 
increases blood-flow to affected parts by dilating both capillaries 

and arterioles; histamine may cause arteriolar constriction. 
Arthralgen does not cause itching or wheals, and does not provoke 

a profound drop in blood pressure. The super-absorbable, 
washable ointment base is easily removed with water or a damp cloth. 
Arthralgen combats the localized circulatory deficiencies and 
relieves pain in arthralgia, myalgia, neuralgia, sprains, lumbago, 
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ARTHRALGEN 


ARTHRALGESIC UNGUENT 


RTHRALGEN 


fe ARTHRALGESIC UNGUENT 
ehrheumatic and 


lied disorders 


ipidly 

duces 

owe, synovitis and bursitis. It facilitates the management of 

es of Bsc arthritis, especially in the interval between initiation of 

oride ic therapy with Ertron®, Steroid Complex, Whittier and the 

aries of Ertron’s full anti-arthritic and arthrokinetic effect. 

fion. 
voke —Arthralgesic Unguent — contains 0.25% methacholine ‘ 
ble, 1% thymol, 10% menthol and 15% methy! salicylate in a 

oth. washable ointment base. 

in ounce collapsible tubes. 
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Ointment 


Here is another original contribution to the 
antibiotic armamentarium from Bristol Laboratories: 
streptomycin sulfate for topical application, in a 
smooth, greaseless, ointment base. This significant 
development of Bristol research is noteworthy 

for the following: 


1. A Broad Antibacterial Spectrum 
The variety of bacteria destroyed or inhibited by strep- 
tomycin is remarkably broad. Its antibacterial spectrum 


‘BR 


4. 


Streptomycin in ointment form minimizes the great- 
est single objection to topical antibiotic therapy in 
that it is demonstrably less sensitizing. 

3. A Water-Soluble Ointment Base 
Bristol Streptomycin Ointment is unusually plemat 
to use, because it is incorporated in a smooth, wit 
soluble base. Despite the fact that there is no gem 
or oil, adequate potency can be expected to pent 
throughout the full dating period of nine months att 
manufacture. 


Bristol STREPTOMYCIN OINTMENT is indicated 
in skin and wound infections due to streptomycin- 
sensitive organisms. Each gram of the ointment 
contains 5000 micrograms of pure streptomycin. 


LABORATORIES INC. 
SYRACUSE, NEW YORK 


Available NOW from your usual source 
of supply, in 1 oz. tubes, singly, or 
packed 12 to a carton. 


| brati 
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2. Less Sensitizing 
| Bristol 


| was unaware until now of the fact 
that MEDICAL ECONOMICS was cele- 
brating its Silver Anniversary this 
year. I think it is a splendid periodi- 
ail. It is filling a real need. Con- 
gatulations on the success you have 
attained! 


Alton Ochsner, M.p. 
New Orleans, La. 


MEDICAL ECONOMICS has done a 
good job in its field. Its articles are 
practical and not verbose. Its com- 
nents on medical and social eco- 
nomics are to the point. I feel that 
if you continue in the future along 
the lines followed in the past, you 
will achieve equally good results. 
Irvin Abell, m.p. 


Louisville, Ky. 
Base .». [have been accused for twenty- 
years of making it my bible— 
Which I don’t resent too strenuous- 
ly... 


Elmer S. Bagnall, m.p. 
Groveland, Mass. 


A great deal of valuable informa- 
tion has been disseminated through 
the pages of MEDICAL ECONOMICS. 
The articles are well selected. They 


are fair in their point of view. And 
they are so concisely expressed that 
an issue can generally be read at 
one sitting. All in all, the magazine 

is a great success. 
Malcolm T. MacEachern, m.p. 
American College of Surgeons 
Chicago, Il. 


MEDICAL ECONOMICS is doing an ex- 
cellent piece of work. I read it with 
great interest and get many ideas 

from it. 
William C. Menninger, 
Topeka, Kan. 


MEDICAL ECONOMICS is doing a 
great job. It touches on a phase of 
medicine in which most practition- 
ers have had no training. It offers 
them a wealth of first-hand infor- 
mation. 
W. A. Coventry, M.D. 
Duluth, Minn. 


Your publication has done a fine 
job. In its early days I felt that 
M.E. tended toward a somewhat 
radical viewpoint on economic and 
social medicine. But as people grow 
older, they get smarter, and that 
makes them more conservative. So 
it is with M.E. I'm a natural born 
reformer, but I can’t think of any- 
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The severe, painful spasm associated with the hypertonic or 


hyperactive bowel suggests the need for the combined 
spasmolytic-sedative action of — 


PAVATRINE with Phenobarbital 


Pavatrine, a potent, well tolerated, synthetic spasmolytic, is 
unique in its combined neurotropic and musculotropic anti- 
spasmodic action on painful, smooth muscle spasm. The inclu- 
sion of the mild central nervous sedation of phenobarbital 
combines to afford effective symptomatic relief in the man- 
agement of the irritable bowel as well as in such prevalent 
conditions as pylorospasm, dysmenorrhea and bladder spasm. 


SEARLE eresearcu 


IN THE SERVICE 
OF MEDICINE 


— 
Bow 
| 
| 
(] 
Pavatrine is the registered 
i trademark of G. D. Searle & Co., 
Chicago 80, Illinois 


Ideal for Hospitals 

Pediatricians are always glad to 
see the 4-oz. hospital size Evenflo 
Nursers used. They know that both. 
premature and normal babies will 
finish their bottles better because 
Evenflo’s patented valve-action nip- 
ples are easier to nurse. 

Nurses in maternity wards like 
Evenflo because its nipple, bottle, 
cap, all-in-one saves time and the 
wide-mouth Evenflo bottles are 
easier to clean and fill. Write for 
special hos~ital prices. 


The Pyramid Rubber Co., Ravenna, 0. 


Eventlé 


America’s Most 


Nipple down, Nipple 
bottle sealed. for 
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thing about MEDICAL ECONOMg 
that I'd want to change. 
Charles W. Pavey, up 


Columbus, Ohiy 


I think that MEDICAL ECONoMg 
has done a reasonably good job, | 
regret to say, however, that it has 
been partly responsible for the 
fact that young doctors are mor 
and more considering a career ip 
medicine as a matter of busines 
rather than as the practice of an art, 
Your contribution has been part of 
this change, and I regret to see it 
Nevertheless, what you are doing is 
well done. Many of your articles 
have helped many physicians, | 
have profited from a number of 
them. 
Gordon D. Hoople, ma. 
Syracuse, N. Y, 


. . . MEDICAL ECONOMICS has done 
an excellent job. 

Lowell S. Goin, mo. 

Los Angeles, Calif. 


. . . Yours is the best of all such 
publications. Keep up the standard 
of excellence you have established. 
Frank E. Adair, 

New York, N.Y. 


An excellent job... 
Walter G. Phippen, M0. 
Salem, Mass. 


MEDICAL ECONOMICS has played 4 
major role in popular medical edw- 
cation. The importance of its pre 
nouncements has increased ste 


with the years. Both lay and profes 
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the formula tells you why 


Anacin tablets have earned a sur- 
passing reputation for exceedingly rapid 
relief of pain. Why? Because Anacin 
contains a clinically proven quantity of 
aspirin to augment the action of its other 


active ingredients, acetophenetidin and 
caffeine. 
And remember..... this quick action 


is only one feature of this fine formula. 
You'll find Anacin’s prolonged effec- 
tiveness equally valuable in treating 
such conditions as simple headaches, 
minor neuralgia and menstrual pain. 
_ Ask for Anacin at your hospital phar- 
macy or neighborhood drugstore. 

for Rapid, Prolonged Analgesia 

rely on 
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THE NEW 


REG. U. S. PAT. OFF, 


HYPODERMIC NEEDLES 


A LAMINATED STAINLESS 
STEEL WITH THE TEMPER 
OF HIGH CARBON STEEL 


The most important advance in Hypo- 
dermic Needles since the introduction 
of Firth-Brearley, the cutlery stainless 


NEW LASTING SHARPNESS 
FOR CUTTING EDGE 


HIGH RESISTANCE 
TO CORROSION 
HOLLOW GROUND POINT 
CLEAN LUMEN 
FAMOUS VIM SQUARE HUB 

Ask your Surgical Supply Dealer for the 
new VIM — “Laminex” hypo needles. 
Write for folder listing sizes and prices 

“Laminex” 


and describing how VIM— 
differs from all other hypo needles. 


MacGregor Instrument Company 
Dept. C. Needham 92, Mass. 


sional readers frequently refer to} 

as a source of verifiable facts we 
presented. 

Arthur J. Bedell, x 

Albany, NY, 


You have done a bang-up job. From 
the remarks of my colleagues | 
judge that they read MEDICAL Bop 
NOMICS even in preference to many 
of the journals to which they sub 
scribe. 
Robertson Ward, mo, 
San Francisco, Calif 


.. . Excellent ... 
Borden S. Veeder, ma. 
St. Louis, Mo, 


. .. Your articles have been factual 
and temperate. They have don 
much to awaken the profession & 
the hazards that confront it. 
John W. Cline, ma. 
San Francisco, Calif, 


. . « Excellent ... 
John A. Kolmer, mo. 
Philadelphia, Pa. 


. . . You publish a fine journal. 

have liked it especially in the last 
few years. _ 

Walter L. Bierring, mo. 

Des Moines, Iowa 


... Excellent... 
Walter C. Alvarez, MD. 
Rochester, Minn. 


You have done a wonderful job of 
bringing to the profession a side of 
medicine that is not stressed in any 
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wave 


A NOUNCING 
MADE OF 
it 
Stiff enough to prevent easy bending 
| and point destruction — yet hard 
enough to prevent premature deflection. 


natural preference 


A revealing test! recently was conducted on a group of 
cardiac patients in congestive failure, treated with intra- 
muscular injections of different mercurial diuretics, the 
identities of which were unknown at the time to both 
patients and observers. The results showed that the 
majority clearly evinced a decided—and natural—prefer- 
ence for a diuretic agent that caused the least pain and 
discomfort — 


MERCUHYDRIN® 


Similarly, Gold et al? prefer MERCUHYDRIN in their 
routine treatment of the failing heart because “it is less 
irritant to the muscle and is less apt to produce pain”. 


MERCUHYDRIN is also preferred by the treating physi- 
cian because of its dependability. It is well tolerated 
systemically,3.4 excellent water and salt diuresis is ob- 
tained,!.4-6 and the diuretic response by intramuscular 
injection is the same as by intravenous injection.1.4 With 
a systematic schedule of early and frequent administra- 
tion producing controlled diuresis, MERCUHYDRIN aids 
greatly in prolonging the life, decreasing the invalidism 
and adding to the comfort of the cardiac patient. Symp- 
toms of failure, such as peripheral edema, paroxysmal 
dyspnea or acute pulmonary edema, are prevented or 
minimized, and the distressing consequences of inter- 
mittent massive diuresis are obviated. 

DOSAGE: MERCUHYDRIN 1 cc. or 2 cc. intramuscularly or intra- 
venously, injected daily or as indicated until a weight plateau is attained. 


Subsequently, the interval between injections is prolonged to determine the 
maximum period permitted to intervene between i 


PACKAGING: MERCUHYDRIN (meralluride sodium solution) is 
available in 1 ce, and 2 cc. ampuls. 


BIBLIOGRAPHY: (1) Modell, W.; Gold, H., and Clarke, : J. 
Pharmacol. & Exper. Therap. 84:284, 1945. (2) Gold, 
Med. 3:665, 1947. (3) New and Nonofficial Remedies, Philadelphia, J. B. 
Lippincott Co., 1947, p. 298. (4) Finkelstein, M. B., and Smyth, C. J.: 
J. Mich. State M. Soc. 45:1618, 1946, (5) Reaser, P. B., and Burch, G. E.: 
Proc. Soc, Exper. Biol. & Med. 63:543, 1946. (6) Griggs, D. E., and Johns, 
V. J.: Influence of mercurial diuretics on sodium excretion, to be published, 
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metal, self-storing 
‘COMBINATION 
SCREEN AND STORM SASH 


HOMES * OFFICES * HOSPITALS 


ick, fingertip inside adjustment of 
USCO Combination reen and 


Storm Sash gives you just the right 
ventilation—draft-free and rainpr 

the year ’round—healthfully filtered of 
dust and dirt . .. RUSCO Combination 
Windows are installed in one ma- 
nent unit—there’s NOTHING TO 
CHANGE, NOTHING TO STORE. 
Fit present windows without alteration. 
Wherever comfort must be considered, 
wherever health and safety are prob- 
lems, there is a need for RUSCO 
Combination Windows. Learn all about 
the advantages now being enjoyed by 
the many RUSCO-equipped homes and 
public buildings. Write for literature. 


THE F. C. RUSSELL CO. 


Department 1-ME 118 Cleveland 1, Ohio 


Also manufacturers of the Rusco Ali Metal 
Venetian Awning 
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other publication. You have spoka 
frankly and at times have had som 
sour notes reflected back to ym 
You have told doctors why they » 
being run over by the Governmey 
why medicine’s leaders do not leg 
In the last few months you hay 
brought to light the age of the my 
at the front of the AMA, and I be 

lieve it has been worthwhile, 
William M. Skipp, wa 
Youngstown, 


... A very good job. I know of m 
way in which you can improve... 
Louis A. Buie, wp. 

Rochester, Minn. 


. . . Sometimes I agree with you 

articles and sometimes I don’t—but 

I read your journal each month 
with great interest. 

R. Glen Spurling, mo. 

Louisville, Ky. 


Your journal has given us a great 
deal of very valuable information. 
I like the way you check articles 
before publication with authorities 
in the appropriate field, to ensure 
accuracy... 
J. A. Curran, M0. 
Brooklyn, N.Y. 


I am happy to congratulate you on 
the many fine features in MEDICAL 
Economics. Frankly, I think the 
magazine has done a tremendous 
job for medicine in presenting the 
various topics of social and eco 
nomic importance. It is the only 
journal for physicians that engages 


in frank and open discussion, that is 
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Hemosule 


A New Hematinic Preparation... 


Povides: Sulfate... . (15 gr.) 972.0 mg. 
Liver concentrate 1:20. (15 gr.) 972.0 mg. 
4.5 mg. 
Thiamine h: 

(vitamin V6 6.0 mg. 
Riboflavin (vitamin B,) 6.0 mg. 

Pyridoxine hydrochloride 
vitamin 3.0 mg. 
Calcium pantothenate... . . 3.0 mg. 
Ascarbic acid (vitamin C) 90.0 mg. 


Villiam R. Warner & Co., Inc. 
NewYork + St.Louis + Los Angeles 


Tailored 
to the 
Successful 


Treatment 


of 
Hypochromie 
Anemias 


For Therapy 

in h hromic anemias: 
two (2) HEMOSULES* 
three times a day after meals. 


For Prophylaxis 
and/or Maintenance 
in conditions predisposi 
toward anemic states, 
i.e., pregnancy, fever, 
respiratory diso 
infectious diseases, nutri- 
tional disorders, etc.: 
one to three (1 to 3) 
HEMOSULES* daily, 
or more, as pr 
by the physician. 
HEMOSULES® “Warner,” 
Trade Mack 


have 
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| 
} 


“What's all this build-up on ‘Alhydrox’ that 
Cutter keeps putting out?” I get this question 
—more or less politely—every once in a while, 
and I wish it would come up more often. Giving 
the answer is a pleasure! Believe me, the ‘Alhy- 
drox’ process is not just a fancy idea dreamed 
up for sales and advertising purposes. 

‘Alhydrox’ is a handy contraction for the 
special aluminum hydroxide adsorption process 
that our research folks worked out quite a few 
years ago, after its introduction in Denmark. 
Our first work was in the hyperi ization 
of serum horses. Then the process was applied 
to products for the immunization of range an- 
imals . .. where we could have the advantage of 
clinical experience in literally millions of doses. 

Finally, the ‘Alhydrox’ process was adapted 
to our pediatric products—and Dip-Pert-Tet* is 
a good example of its practical advantages. 
‘Alhydrox,’ like alum precipitation, adsorbs the 
antigens and holds them in the tissue after 
injection, for slower release than occurs with 
untreated antigens. However, ‘Alhydrox’ 
adsorption goes r—the antigens are 
adsorbed almost to the exclusion of non- 
antigenic substances, the pH is more normal, 
and less salt is needed. 
Reactions are reduced three ways: 

@ less pain on injection 

@ persistent nodules and slowly absorbed 

cysts are rare 
@ general systemic reactions occur less 
frequently 

Believe me again, ‘Alhydrox’ produces more 
than just good sales talk. When you insist on 
‘Alhydrox’ you can count on higher titers, and 


fewer reactions—especially from fond mamas! 


*Outter Trade Name for diphtheria, pertussis, tetanus combined 
vaccine, aluminum hydrozide adsorbed—formerly called D-P-T, 


(Cutter Detail Man) 


* CUTTER LABORATORIES 
Berkeley 1, California 


willing to give and take, and ty 
presents the good with the tal 
proposing remedies and inv 
suggestions from anyone whole 
the interest of medicine at hea 
Theodore R. Fetter, MD 
Philadelphia, 


.. . An excellent job. It has ber 
extremely helpful to doctors, 
only in matters of economicg 
also in matters of ethics, 
and philosophy . . . 
F. L. Feierabendl 
Kansas City, 


Your journal is probably more 
ly read by the physicians @& 
country than any other, 
doctors read it who never 
other magazine or book, 
articles are interesting andi 
tive. They give us viewpoini 
we could get in no other wayy 
are doing a splendid job for 
the profession should be 
Royal A. Schaal 

Newark, 


I find mepicaL Economics 
oughly stimulating. It covers 4% 
riety of subjects and seems to trea 
them all in a fair and impatil 
manner. Although active in th 
AMA, I find your discussions d 
AMA activities a source of needel 
information for all members. 
F. W. Hartman, Ma 
Detroit, Mich 


The magazine is well edited an 
up-to-date in its reporting, gv 
both sides of controversial mattess 
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These new Sharp & Dohme preparations 
provide sulfamerazine and sulfadiazine, 
in pleasantly flavored, easily adminis- 
tered 10% suspensions. The drugs are 
wenly dispersed in a very fine state of 
wbdivision and are therefore rapidly 
tbsorbed. 

Separately, CreMOMERAZINE and 
are therapeutically equiva- 
lett, but the total dose of CREMOMERAZINE 
is only one-half that of 
Moreover, the dose interval for Cremo- 
sua (8 hours) is twice that of Cremo- 
DAINE, @ distinct advantage when the 
patient must not be disturbed. 


Used Together, CremomERAZINE and 
CrEMODIAZINE are less likely to produce 
crystalluria or renal obstruction than 
either separately, and may be admin- 
istered, in the majority of instances, with- 
out adjuvant alkalies, each drug being 
prescribed in half the usual amount. Lehr 
reports that such combination dosage 
eliminates renal complications and 
greatly reduces over-all sulfonamide 
toxicity. 

CREMOMERAZINE and CREMODIAZINE are 
10% suspensions containing 5% alcohol 
and are supplied in pint bottles. 

Sharp & Dohme, Philadelphia 1, Pa. 
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SAFETY. | 
EFFICIENCY... 


IN YOUR OFFICE 


CASTLE "95" 
STERILIZER 


“Cast-In-Bronze” leak- 
proof boiler. “Full-Auto- 
matic” control, low 
water cut-off. Instrument 
sterilizer 16” x 6” x 4”, 
chrome finish. Cabinet 
17%” wide, 15” deep, 
a high. Oil check foot 
1ft. 


CASTLE 
NO. 46 LIGHT 


Lamp head tilts or rotates to 
any position. Raises to 75”, 
lower to 48”. Long offset arm 
for positioning directly over 
table. Cool, color-corrected, 
shadow-free illumination. Tel- 
escopic adjustment requires 
no mechanical locks’ or 
clamps. Non-tipping base 
with casters for complete mo- 
bility. 


CASTLE "669" 
AUTOCLAVE 


Standard 16”x6”x4” 
recessed chrome in- 
strument _ sterilizer. 
8”x16” chome auto- 
clave. Both “Cast-In- 
Bronze” and “Full- 
Automatic” 9” x 20” 
free table top. Dou- 
ble, illuminated cabi- 
net. Oil check foot 
lift. 

For full erty ay of Castle Lights and 
Sterilizers for the modern office, write: 
Wilmot Castle Co., 1167 University Ave., 
Rochester 7, N. Y. 


Cistle 


LIGHTS AND 


STERILIZERS 
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and is progressive in the } 
meaning of the word. It has & 
an excellent job and one that pe 
ed doing. Keep it up. 
George S. Klump, uj 
Willi 


MEDICAL ECONOMICS has done 
extraordinary job. It is bey 
doubt the most widely read medig 
periodical in the world. I have bes 
pleased with what appears to 
to be an improving attitude towal 
the American Medical Associatig 
I think it is a good thing to disag 
the AMA and its policies frankh 
and with realism, but I doubt tit 
much is to be gained by sniping 
it. 
Creighton Barker, ma 
New Haven, Com 


MEDICAL ECONOMICS is the om 
journal of the medical profession 
that has kept its ear to the ground 
and has reported the feelings of the 
rank and file. For twenty-five 
years it has been the only place 
where the new graduate could leam 
something of medical economics 
outside the sad school of expe 
ience. 
W. B. Harm, 0. 
Detroit, Mich. 


MEDICAL ECONOMICS is read by 
more doctors throughout the 
United States than any other mage 
zine. I believe that a little closer 
cooperation between MEDICAL E00 
nomics and the committees and 
councils of the American Medical 
Association would be a great help 


= 


— 
| |__| 
ee-— 
1 
| 
| ‘ 


ry the increasingly useful antibiotic 
in a potent, purified form 


like Penicillin, is an antibacterial agent of high 
potency which is gaining increased usage in a widening field of therapy. 
Inasmuch as Streptomycin is active against many organisms which are 
not Penicillin-sensitive, such as many of the gram-negative bacilli, it 
is gaining prominence as a useful antibiotic. 

Asa result of intensive research and improved manufacturing methods 
over the past few years, Pfizer Streptomycin Sulphate is now produced 
in a purified form which overcomes many of the disadvantages of 
the earlier forms of Streptomycin. Pfizer Streptomycin is one of the 
purest, least toxic forms of this antibiotic known. In the treatment of 
chronic infections, and certain forms of tuberculosis, where prolonged 
administration is essential, the non-irritating properties and purity of 
Pfizer Streptomycin are highly advantageous. 

All Pfizer Streptomycin Sulphate consists essentially of the Strepto- 
mycin “A” form and has a potency of not less than 700 mcgs. pure 
Streptomycin base per mg. of salt. This highly purified form of Strepto- 
mycin is made available as the result of Pfizer’s wide experience in 
the production of antibiotics. It is available to the medical profession 
through the pharmaceutical com- 


panies. Chas. Pfizer & Co., Inc., 81 
Maiden Lane, New York 7, N. Y. PRIZER@ 


Manufacturing Chemists Since +349 
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BURTON 
ULTRA VIOLET 


BLACK 
LIGHT 


an invaluable 
Diagnostic Aid 


Needed by EVERY doctor for 
diagnosis and to check prog- 
ress of treatment in scalp, skin, 
circulatory and other diseases. 
The Burton Black Light pro- 
vides an efficient source of 
Corning filtered ultra violet 
energy generated by General 
Electric tubes. Smooth Bakelite 
housing. 6%” long, 3%" wide. 
Weighs less than 14 ozs. Order 
your BLA€K LIGHT today! 


Ne. 1911 Ultra Violet Tubes. . $2.75 ea. 


BURTON 


MANUFACTURING CO. 


3855 N. LINCOLN AVE. 
CHICAGO, ILLINOIS 


in enlightening the media 
fession on the progress gam 
complishments of the 
branches of the AMA. 


F. A. 
Fort Colliggii 


wonderful jo 
statistics for the benefit of tam 
fession! Keep on with the 
policy you have adopted. 
Mather Pfeiffenberger, a 


Alton, 


Your articles on practical subjex 
such as the arrangement of offics 
the handling of bills to patients, 
vice on taxes, and that sort of thing 
have been the most valuable conti. 
bution of MEDICAL ECONOMICS. 
Stanley R. Truman, wa 
Oakland, Cali 


. . » You are doing a fine job... 
W. C. Thomas, uo. 
Gainesville, Fla 


. . « [hope you will continue to d 

as good a job in the future as yw 
have in the past. 

Thomas Bess, Mo. 

Keyser, W.Va 


... An interesting job well done... 
Howard A. Rusk, 2. 
New York, N.Y. 


Except for my specialty journal 
MEDICAL ECONOMICS is the only one 
I read from cover to cover. That 
must be due to its excellent style 

[Continued on 147] 
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antibiotic nasal decongestant 


GLUCO-THRICIL promotes prompt and sustained relief from the 
of nasal obstruction. Combining, in stable solution, the membrane- 
action of ephedrine with the non-sensitizing, high antibacterial activity 
icin, it increases nasal ventilation and minimizes the possibilities of 


} Invasion. 


GLUCO-THRICIL’s low tissue toxicity, its isotonicity and pH within 
of those of normal nasal secretions, and its low surface tension, permit 
ical application in both prophylaxis and treatment. 


% 


CA hy 


Dr 


» 


® 
thing 
03, 
Cal 
discomf | 
The head-low-lateral position is recommended for administration 
N.Va. of GLUCO-THRICIL: adults, 2 to 4 drops in each nostril, three 
‘ or four times daily; children, 1 to 2 drops in each nostril, three cy me 
times daily. May also be given as ‘spray or nasal pack. 
ua ) GLUCO-THRICIL: 1-ounce bottles with dropper cap, and l-pint 
bottle. Each fluidounce represents: ephedrine (as the lactate) } i e* 
NY. iY 1%; Tyrothricin, 1:5000, in an isotonic dextrose solution contain- ae 
ing cetyl trimethyl ammonium acetate as a solubilizing and stabi- 
ral, 
om PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 


coop... childesn of all 


Each 5-ce. 
of Vi-Daylin contains: 


Vitamin A. .3000 units 
Vitamin D. . .800 units 
Thiamine 

Hydrochloride . 1.5 mg. 
Riboflavin... . 1.2 mg. 
Ascorbic Acid . .40 mg. 
Nicotinamide. . .10 mg. 

Contains not more than 
0.5 percent alcohol 


Want a potent multivitamin preparation that looks, 
smells and tastes good? Have you tried the honey 
colored liquid preparation with the citrus-like 
flavor and odor? It’s Vi-Daylin, Abbott’s homogen- 
ized mixture of vitamins A, D, B;, Bg, C and Nico- 
tinamide. It pleases the most fastidious patient. 
Taken from spoon or easily mixed with cereal, 
milk or juices, one small daily dose of Vi-Daylin 
provides the high concentration of vitamins neces- 
sary to meet the nutritional requirements of infants 
and children. Finicky oldsters find that the slightly 
larger dose they require goes down very pleasantly. 
Vi-Daylin is stable at room temperature, 
has no fishy odor. At pharmacies everywhere— 
in bottles of 90 cc., 8 fluidounces and 1 pint. 
Assott Laporatories, North Chicago, Illinois. 


DAYLIN 


TRADE MARK 


(VITAMINS A, D, B., Bz, C AND NICOTINAMIDE IN LIQUID FORM) 
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Subversive Element 


Officials of the American Hospital 
Association must be wondering just 
what their mission in life is. A New 
York Times headline writer de- 
scribed their recent conference with 
the President of the United States 
as follows: “Truman Sees Foes of 


Federal Health.” 


Capers With Papers 


Those who receive the publicity re- 
leases of scientific societies may be 
less likely from now on to chuck 
them out unread. Some of the stuff 
we've seen lately has been given the 
tabloid treatment—but good. Take 
the students of mollusks—known 
formally as malacologists. At their 
most recent convention, a paper on 
the hydration factor in the lymph 
stream of the oyster was entitled, 
for publicity purposes, “Nothing Is 
Moister Than an Oyster.” 

Will medical societies be the next 
to make their releases more pala- 
table to the great American head- 
line-reader? The possibilities stag- 
ger the imagination. Only last week 
we ran across a matter-of-fact story 
m constipation as a factor in emo- 
tional breakdown among unmarried 


women—a natural for some such 
title as “Purging Urged for Virgins.” 

Then there was an announce- 
ment that public acceptance of 
chiropractic was waning. Why not 
“Hail Slack in Quacks’ Back- 
Whacks”? An item on the value of 
cafeteria service in a mental hos- 
pital touched off the final brain- 
storm. No other caption would suf- 
fice than “Self-Help Works in Serv- 
ing Soup to Nuts.” 


With Reservations 


A good deal of jubilation greeted 
this magazine’s recent opinion poll 
on non-participation. The medical 
profession had been asked: “Would 
you participate in the Wagner- 
Murray-Dingell program if it be- 
came law?” Of the 4,864 physicians 
who replied, 61 per cent said “No,” 
24 per cent said “Undecided,” and 
only 15 per cent said “Yes.” 

Some practitioners were rash 
enough to conclude that the figures 
dealt a body blow to the W-M-D 
threat. To these we offer a word 
of caution: 

Opinions can change fast. Wit- 
ness the situation in England. There 
in February 1948, three-fourths of 
the profession voiced disapproval 
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palatable elixir, 
providing 
complete 
flexibility 
of dosage 


New York 3, N.Y 


of the Government health act, jj 
a bare three months later, the pn, 
portion of dissenters had dropp 
to under half. And by the time, 
act went into effect in July, overy 
per cent had already signed op, 
Dr. Paul Hawley has sumng 
things up in these words: “If Gy. 
ernment medicine comes, 90 pp 
cent of you will be forced by « 
cumstances to accept it.” True, }; 
Hawley could be wrong. But 
could also be right. The currente. 
pression of opinion on Wagner pla 
participation is not necessarily ; 
safeguard against the plan itd 


Doctors’ Incomes 


As predicted earlier, certan 
amount of controversy has sprin 
up in connection with this map 
zine’s survey of physicians’ incomes 
Two questions in particular hav 
been raised: (1) How accurate 
is a survey based on returns from 
one doctor out of every thirty? (2) 
Aren’t high-income physicians mor 
likely to fill out such questionnaires 
than low-income men? 

People who pose such queries 
may overlook the fact that national 
opinion polls—using samples the 
are, proportionately, far small 
than the one MEDICAL ECONOMIG 
used—consistently predict election 
results within 2 or 3 percentage 
points. What’s more, when it comes 
to answering income questionnaires 
the high-income doctor may have 
the inclination, but it’s the low 
income man who has the time. 


The knife cuts both ways. 
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to help your 
acne patient 
overcome her 
“complexion -complex’” 


AcNoMEL brings rapid and dra- 
matic improvement in acne. 
But it does more. It does away 
with that being-stared-at 
feeling so common to lesion- 
conscious acne patients. 


Acnomel” 


a significant advance, clinical and cosmetic, 


inacne therapy 


Note that scars and lesions are well 
masked. Nevertheless, it is virtually 
impossible to detect the presence of 
the thin, flesh-tinted film of Acnomel. 
Acnomel’s highly effective active 
ingredients—resorcinol, 2%, and 
sulfur, 8% —are now in intimate 
contact with the affected area. 


Smith, Kline & French Laboratories, Philadelphia 


“Tie WS. PAT. OFF. 


applying Acnomel 


immediately after applying Acnomel 


Patient with severe acne vulgaris . .. % 
act. Yu 
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action spares the 


“drug stimulation.”* 


Philadelphia 


feeling of 
retories 


its uniquely *“smooth’’ 
uncomfortable 
Smith, Kline & Prench Labo 


tension. 


Patient the 


In the absence of organic pathology in various 
aberrations of the menses, Ergoapiol (Smith) with 
Savin often provides desirable symptomatic relief. 
For this reason, many physicians prefer 
Ergoapiol (Smith) with Savin—a preparation 
containing all the alkaloids of ergot (prepared by 
hydro-alcoholic extraction), plus oil of savin 
and apiol. Besides inducing pelvic hyperemia, 
Ergoapiol (Smith) with Savin exerts a 
sustained tonic action on uterine musculature, 
as well as a hemostatic effect. 
INDICATIONS : Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid involution 
of the postpartum uterus. 
GENERAL DOSAGE : One to two capsules, three to 
four times daily—as indications warrant. 
HOW SUPPLIED: In ethical packages 
of 20 capsules each, on a physician's 
prescription only. 


MARTIN H. SMITH COMPANY 
Lafayette Street New York 13, ¥. 
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tempering the cycle... 
ey 
May we forward your copy of the 
’ = Disorders — Their Significance and 
ERGOAPIOL sm») ws SAVIN 


Easy to administer, Pleasant to tae 
Prompt CO ACC A ratanced satine fo 


combination which acts by 
simple osmosis to dilute fecal 
residue and produce soft 
fluid bulk . . . 


Stimulates peristalsis 
and promotes speedy but 
gentle evacuation. 


Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 
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Doctor: 
Chemical 

Ca CALL Okeo Z 
for OXYGEN and THERAPY RENTAL SERVICE 


Day or Night 


Oxygen Tents @ Nasal Catheters @ Inhalation 
Masks @ Aerosol Penicillin Administering Apparatus 


With over 30 service branches in the United States and Can- 
ada, we offer unparalleled delivery and rental service to 


physicians and hospitals. 

Atelephone call, day or night, will bring quick delivery of oxy- 
gen and therapy apparatus on a rental basis to homes and 
hospitals within 25 miles of any of these Ohio Chemical service 
branches (for local day and night telephone numbers consult 

your classified telephone directory under “Oxygen Therapy”). 
ALABAMA LOUISIANA 
Birmingham New Orleans 
MASSACHUSETTS veland 
San Francisco Cambridge Portland 
COLORADO MICHIGAN PENNSYLVANIA 
Denver Detroit 
OF COLUMBIA TENNESSEE 
St. Paul (supplied 
FLORIDA by Minneapolis) TEXAS 
Jacksonville MISSOURI 
Mom! Kansas City 
GEORGIA St. Lovis WASHINGTON 
Atlanta NEW JERSEY Seats 
ILLINOIS Hoboken 
Chicago NEW YORK IN CANADA. 
Buffalo Oxygen Company of 
KENTUCKY New York City 
Louisville Rochester 


Special arrangements can be made for rentals at a distance greater than 25 miles. 


THE OHIO CHEMICAL & MFG. CO. 
1400 East Washington Avenue , Madison 10, Wisconsin 
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NEW KELERER 


MULTICRON 


COMBINES OUTSTANDING FEATURES 
FROM LARGER, HIGHER-PRICED UNITS .. . 
@ Many radiographic and fluoroscopic 
factors correlated automatically. 
@ Fixed milliamperage for 6 technic 
selections. 


@ Changes focal spots automatically. 
@ Maintains constant output of energy 
with filament 
@ Consistent results assured by line 
compensator. 
@ Kilovoltage meter adjusted automati- 
cally when milliamperage is selected. 


The New Keleket Multicron 100 MA Control eliminate 
numerous time-consuming, troublesome manual opera- 
tions . . . is designed to make radiography more automatic, 
In effect, this mechanical “brain” “reads” charts, making 
delicate selections and adjustments for you. 


Simplicity of operation and safety are combined with 
adequate energy for chest radiography and fluoroscopy, 
genito-urinary work, gastro-intestinal work, spot film 
technics and orthopedic applications. The maximum 
voltage rating of 120 KVP makes this equipment partie 
larly suitable for superficial therapy. 


WRITE FOR DETAILED LITERATURE OR 
SEE YOUR NEARBY KELEKET REPRESENTATIVE 


The KELLEY- KOETT Manufacturing Co. 


20211 WEST FOURTH ST. COVINGTON, KY. 


For the specialist. 
RES 
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These illustrations show 


how to treat sore throat effectively 


More instillation of Paredrine- 
Mathiazole Suspension. The 


fent is suffering from severe 
Brot, in this case a com- 
fication of pansinusitis. Pus 
tan be seen draining down 


the posterior pharyngeal wall. 


After intranasal instillation of the Sus- 

pension—5 drops in each nostril every 

two waking hours. Two hours have elapsed 

since the last dose. The microcrystalline 
sulfathiazole has formed a bacteriostatic oy eee 
film over the infected area, and the in- : 
flammation has subsided. 


Smith, Kline & French Laboratories, Philadelphia 


vasoconstriction in minutes 


bacteriostasis for hours... 


Paredrine- 
Sulfathiazole 
Suspension 


eliminates 
automatic. 
4 
S, making 
nth 
Oroscopy, 
t film 
| 
tee 
Ne 


N OW MORE ACCURATE VISUAL DIAGNOSis 
IN THE EYE, EAR, NOSE ano THROM |E IT 
WITH THE NEW, IMPROVED 


A.C.M.1. 
DIAGNOSTIC SETS 


American Cystoscope Makers offers the medical profession 
the finest line of Diagnostic Sets in its entire history. These 
new sets incorporate the outstandingly important feature 
—exclusive with the ACMI ophthalmoscope — of a coated 
lens system, greatly increasing the amount of light trans- 
mitted, improving definition and clarity of the image, and 
eliminating halo, flare and ghost images. 


STANDARD SET comprises ophthalmoscope heed (with 
built-in color filter and aperture changer), otoscope head 
with 3 specula, medium battery handle and one spare 
lamp, in plush-lined case, with space for additional specula 
and tongue depressor. 


COMPACT SET, for the practicing physician, includes 
ophthalmoscope head (with built-in color filter and aper- 
ture changer), otoscope head, 5 ear and | nasal specula, 
small battery handle and extra lamp. Additional space for 
tongue depressor and more specula. 


LARGE SET contains otoscope head, 5 ear and 1 nasal 
specula, ophthalmoscope head (with built-in color filter 
and aperture changer), large battery handle, 1 extra 
lamp, with provision in case for tongue depressor head, 
additional specula and lamp replacement. 


PROFESSIONAL SET. This, the most complete Wappler 
set, incorporates an otoscope head with 5 ear and 1 nasal 
specula, tongue depressor head, ophthalmoscope head 
(with built-in color filter and aperture changer), large bat- 
tery handle, extra lamp, and rubber bulb for insufflation. 


AMERICAN CYSTOSCOPE MAKERS, INC. 
Frederick J. Wallace, President 


-1241 LAFAYETTE AVENUE - NEW YORK 59, N. Y. 
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Standard Set, Catalog No. 1106 
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Compoct Set, Catalog No 1107 Bi 
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i”S THE ONLY MERCURIAL WITH 
TIME-SAVING HOOK-CUFF 


IT’S TRUE! The new 1948 Tycos Mercurial comes 
standard equipped with famous Tycos Hook-Cuff 
which fits easily into the light cast-aluminum case. 
16 adjustments fit any size arm instantly. No balloon- 
ing or unequal compression to throw readings off. 


Mercury tube is recessed to prevent breakage. Easy- 
to-read embossed numerals on gun metal-finished 
scale. Overflow trap prevents mercury from spilling 
when tube is removed for cleaning. Complete instru- 
ment (except inflation system) is guaranteed against 
breakage for ten years to the extent that broken parts will 
be replaced without charge. 


Only $36.50 complete. See it at your surgical supply 
dealer’s today—along with the convenient Tycos 
Aneroid in pocket-sized zipper case. Taylor Instru- 
ment Companies, Rochester, N. Y., and Toronto, 
Canada. 


Case personalized free of 
charge with gold plated 
initials at time of sale. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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Clinically proved... 


therefore preferred 


truly therapeutic dosages of all 
the individual vitamins known to 


be essential in human nutrition. 


VITAMIN CAPSULES 


SQUIBB 


the standard of comparison 


THERAPEUTIC FORMULA| 
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Worse Than Socialization? 


els the practice of medicine by 
hospitals “a professional evil second 
only to socialized medicine”? Or is 
it actually “a far more insidious 
threat to private practice than Gov- 
emmental dictatorship”? 

Each point of view has plenty of 
takers. At recent medical meetings, 
both sentiments have boiled re- 
peatedly to the surface. The reasons 
are all too apparent: 

More and more hospitals are 
marketing medical service. They 
charge patients for the services of 
staff radiologists, pathologists, 
anesthesiologists, and physical ther- 
apists. Out of this income, the hos- 
pital pays the salaries and expenses 
of the medical men who do the 
work. It then pockets the differ- 
ence. 

Thus, the rising tide of hospital 
sevice has already engulfed four 
medical specialties. It shows signs 
of spreading to at least two more: 
surgery and obstetrics. If the trend 
were carried to its logical conclu- 
sion, it would bring complete domi- 
mation of medical service by the 


Those of us who dislike the 
thought of turning medicine over 


to lay entrepreneurs have long 
bucked this trend. What’s more, 
there are signs that we are finally 
beginning to get our point across 
to the hospital people: 

In California recently, the At- 
torney General handed down an 
opinion that cut the ground from 
under those who claim there’s noth- 
ing illegal about the practice of 
medicine by hospitals. The case cen- 
tered around a pathologist who had 
been offered a salaried job at a 
nonprofit hospital. Ruled the At- 
torney General: “A corporation op- 
erating a hospital cannot pay a phy- 
sician a fixed salary and bill pa- 
tients for services rendered by the 
physician at rates unrelated to his 
salary.” 

Or consider a recent editorial in 
Modern Hospital. It refers to the 
“common hospital practice of charg- 
ing more than cost in certain rev- 
enue-producing departments, such 
as radiology, in order to make up 
deficits in other departments.” The 
publication adds this significant 
comment: “In the opinion of many 
thoughtful hospital people today, 
this practice is illogical and ought 
to be discontinued . . .” 

Still another straw in the wind is 
the formula agreed on jointly by 
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hospital and medical men in Massa- 
chusetts. It requires that physicians’ 
services in the hospital be billed in 
the name of the physician, and that 
medical accounts be kept separate 
from hospital accounts. To make 
sure that “neither the hospital nor 
the physician will exploit the pa- 
tient or each other,” the formula 
also makes the requirement that 
each hospital department be self- 
supporting. 

Such developments are clear-cut 
victories for moral suasion. Which 
is all to the good; for medicine 
would go beyond this stage only 
with reluctance. Nevertheless, 
where moral suasion fails, the prob- 
lem may have to be met in other 
ways. 

The AMA, for example, has one 
potent weapon within its grasp: the 
power to drop from the AMA “ap- 
proved” list those hospitals that are 
unwilling to limit themselves strict- 
ly to hospital services. AMA stand- 
ards for the registration of a hos- 


pital (a prerequisite to appro) 
stipulate that “it shall not be & 
policy of the hospital to mak, 
profit from the department of mj, 
ology.” These standards also requip 
that the hospital’s “staff and my. 
agement conform to the Principl, 
of Medical Ethics.” On both couny 
of course, hospitals that explo 
their salaried staff physicians faily 
pass muster. 

Lopping such institutions off the 
“approved” list would deprive ; 
good many hospitals of their i» 
ternes and residents. It’s likely 
therefore, that this tactic will 
kept under wraps—at least for th 
time being. 

Meanwhile, straight thinking and 
plain talking are needed to reestab 
lish the boundary between medicd 
practice and hospital service. Th 
hospital men need to be shown why 
it’s time to check a trend that—-for 
both doctors patients—could 
become catastrophic. 

—H. SHERIDAN BAKETEL, MD. 


Guinea Pig 


@ A middle-aged patient came to my office complaining of loss 
of libido. I suggested a course of male hormone injections. Four 
of them produced no result, but soon after the fifth, the patient 
rang my bell furiously at 10 p.m. My wife explained that I was 
out and advised the man to come back the next day. He replied, 
believe it or not, that he didn’t need my services any more—he 
—M.D., NEW YORK 


wanted to see her. 
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Money-Savers in the 1948 Tax Law 


Here’s a thumbnail summary 
of the new provisions that will 
pay you biggest dividends 


@ Tax blanks and June brides don’t 
usually have much in common. But 
youll find “something old” and 
“something new” on your Federal 
income tax return for 1948. You 
may also find, if you're not careful, 
that “borrowed” and “blue” fit into 
the picture, too. 

This isn’t likely to happen, 
though, if you make the most of the 
tax law's new provisions. They 
shape up this way: 

Split income: Married couples 
may now combine their incomes, 
deductions, etc., on a joint return. 
The new law allows them to com- 
pute the tax on one-half their com- 
bined taxable income, then multiply 
the result by two to determine their 
total tax. Splitting income saves 
money because the tax can be com- 
puted at lower surtax rates. 

Table 1 on page 44 shows how 


*Alfred J. Cronin, author of this 
article, is a member of the staff of 
Murphy, Lanier & Quinn, accoun- 
tants and tax consultants. 


this works. In the example given, 
the split-income feature plus the re- 
vised rates save you $876.40 in 
taxes. 

Bear in mind that to take ad- 
vantage of the split-income provi- 
sion you must file a joint return with 
your spouse. In the event that your 
wife died during the year, you're 
still permitted to file a joint return 
with her, provided you haven't re- 
married. A joint return is not allow- 
ed if your wife was a non-resident 
alien for any part of the taxable 
year, or if she has a different tax- 
able year from your own. 

Deduction boost: In 1947, if your 
adjusted gross income (professional 
net income, dividends, interest, 
etc.) was at least $5,000, you were 
permitted to use a standard deduc- 
tion of $500 instead of itemizing 
everything. For 1948, this standard 
deduction has been raised to $1,000 
or 10 per cent of your adjusted gross 
income, whichever is less. (But note 
that married couples who file sep- 
arate returns can’t claim a standard 
deduction of more than $500 on 
each of their returns.) 

Here’s the best way to figure out 
what sort of deduction you should 
take: 

1. Compute your adjusted gross 
income. [Continued on 44] 
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2. If adjusted gross income is less 
than $10,000, compute 10 per cent 
of it. That’s your allowable standard 
deduction. 

3. If adjusted gross income is 
$10,000 or more, your allowable 
standard deduction is a flat $1,000. 

4. Now itemize your actual de- 
ductions. If they add up to less than 
the standard deduction you've com- 
puted in step 3 or 4, take the stand- 
ard deduction on your 1948 return. 
If they add up to more, then list 
each specific deduction when fill- 


The ceiling on deductions fy 
medical and hospital expenses hy 
been raised by the new law, Ty 
ceiling now ranges from $13 
(separate return with one perso 
exemption) to $5,000 (joint retm 
with four personal exemptions), 
You may deduct only those medigg 
and hospital expenses that excel 
5 per cent of your adjusted grog 
income. 

Exemption increase: Last yeu 
you were allowed an exemption ¢ 
$500 each for yourself, your wife, 


ing out your income tax blank. [Continued on 145} 
Table 1 
TAX COMPUTATION ON A JOINT 
INCOME TAX RETURN 
1947 and 1948 
1947 1948 
Combined taxable income............ $12,000 $12,000.00 
(after all deductions and 
exemptions ) 
Tentative tax: 
3,400 
On $12,000 divided by 2 ($6,000) 1,360.00 
Less: percentage reduction 
On $3,400 @ 5%........... 170 
On $400 @ 17%: $ 68.00 
On $960 @ 12%: $115.20 183.20 
1948 result multiplied by 2....... 2,353.60 
Your total $3,230 $2,353.60 
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The Blue Cross-Blue Shield Alliance 


Leaders in the prepay field 
wt the record straight on 
what the two central 
agencies are proposing 


Dr. Paul R. Hawley’s selection 
atly this year as chief executive 
oficer for Blue Shield and Blue 
Cross touched off a flurry of ru- 
mors. A lot of people deduced that 
a merger of the two organizations 
was in prospect—and not all of 
them liked the idea. Ever since, a 

for establishing a Blue 
(ioss-Blue Shield Association and 
an insurance company to cope with 
the national enrollment problem 
has been viewed with varying de- 
grees of suspicion. 

Top executives in Blue Shield 
and Blue Cross believe such senti- 
ments are totally unjustified. Says 
oe; “These rumors arise mostly 
because a good many physicians 
don't have the facts. Our proposal 
has been modified considerably in 
recent months and still awaits final 
approval by Blue Shield and Blue 
Guss plans. But I can assure you 
that no merger is contemplated.” 

Here are some key questions that 
we being bandied back and forth. 


‘the answers, as given by leaders 
in the field, provide a current view 
of what’s ahead in prepayment 
medicine. 


Q. “What is the national enroll- 
ment problem?” 


A. The problem of enrolling em- 
ployes of business firms that op- 
erate in more than one plan area. 
Enrollment of such groups fre- 
quently involves as many as fifty 
prepay plans, all of which vary 
widely in benefits, subscription 
rates, and membership regulations. 


Attracting Big Accounts 


Q. “What do these national ac- 
counts require from Blue Shield 
and Blue Cross?” 


A. They require three things: 

1. Uniform benefits for all sub- 
scribing employes and dependents. 

2. Uniform rules on such matters 
as age limits, waiting periods, and 
the like. 

8. A central agency through 
which coverage for all employes, 
regardless of location, may be 
bought and paid for. 


Q. “How serious is this demand 
for uniform coverage?” 


A. Key accounts are lost every 


m 
int retun | 
mptions), 
medica 
at 
ited grog 
vast year 
mption of 
our wile, 
on 145) 


The Hospital Chart 


@ The hospital chart was in- 
vented to make things easy 
for the doctor who wants to 
write a paper on the inci- 
dence of smoking in patients 
with a history of cholecys- 
tectomy and with an admis- 
sion record showing fracture 
of the left leg. The record can 
achieve its aim, of course, 
only by being comprehensive. 
And that it is. 

Take the social data sheet, 
for example. It has spaces for 
ever so many useful details. 
And it offers a chummy, 
neighborly way to introduce 
yourself to the patient. 

You smile at a new patient 
and say, “I’m Dr. Follicle. 
You'll be under my care while 
in the hospital.” You glance 
at the first sheet, then ask, 
“Do you smoke opium?” The 
patient is immediately im- 
pressed by your earnestness. 
If he happens to enjoy the 
stuff, there are a dozen spaces 
in which to tell all about it. 

You fill in the space about 
his alcoholic consumption and 
about his occupation (brick- 
layer, $28 a day). Then you 
check [Continued on 130] 


day because Blue Shield andj, 
Cross can’t offer a uniform Prope 
tion. Instead, they have to sug 
a prospectus covering the contin, 
and rates of every local plan) 
volved. 


Q. “How important are natig 


accounts?” 


A. Approximately 10 mil, 
wage earners in the United Sty: 
work for firms that operate in nm 
than one plan area. Normally, the 
groups are A-1 risks. Blue Shi 
and Blue Cross need such accom 
to balance the poorer risks rep 
sented by smali groups, rural a 
community enrollment, and m 
group subscribers. 


Q. “Why couldn’t Blue Shid 
and Blue Cross pass up such » 


counts?” 

A. If they did, they couldn't & 
ford to accept the smaller groups 
and poorer risks. Prepayment can 
never be extended on a wide basi 
without national accounts on the 
books. 

Commercial carriers, competing 
with Blue Shield and Blue Crs 
for large national accounts, arent 
interested in the less desirable risks 
To make prepayment available 
all types of risk at low cost, Ble 
Shield and Blue Cross must met 
competition for national accounls 
by solving the national enrollment 


problem. 


Q. “What suggestions have been 
proposed to solve the problem? 


A. 
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te devices: 
Cross-Blue Shield As- 
geiation, to act as a membership 
ation in which Blue Cross 
and Blue Shield plans would par- 
ticipate on an equal basis. 

2, A Blue Cross-Blue Shield 
Health Service, to act as a national 
srvice agency for soliciting na- 
tional accounts. This agency would 
be wholly owned by the Blue Cross- 
Blue Shield Association. 


Q. “Has such a proposal as this 
ever been adopted?” 


A. The setting up of two new 


A. No. It was developed orig- 
inally by a Blue Cross-Blue Shield 
committee. It was later modified by 
the Blue Cross and Blue Shield 
plans at their Los Angeles con- 
ference (April 1948), then re- 
ferred to the respective commis- 
sions for changes. The revised pro- 
posal is now before the plans for 
approval. 


Q. “Has the American Medical 
Association approved the proposal?” 


A. No. The AMA has approved 
in principle the establishment of 
some kind of national enrollment 
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Das Mr. Fepworth, it is my epinion that you would have difficulty 
selling this body to Johns Hopkins.” 
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agency, but hasn’t yet threshed out 
details. 


Q. “Does the proposal represent 
a merger of Blue Cross and Blue 
Shield?” 


A. No. The two organizations 
remain undisturbed. The proposed 
new corporations are designed sole- 
ly for the solution of mutual operat- 
ing problems, the most important 
of which is national enrollment. 


Q. “How would the Blue Cross- 
Blue Shield Association be organ- 
ized?” 

A. As a nonprofit membership 
corporation. Its members would be 
the same as the current members of 
the Blue Shield and Blue Cross 
commissions. 


Q. “What would the purpose of 
the association be?” 


A. To supplement the work of 
the Blue Shield and Blue Cross 
commissions, as authorized by the 
plans. It would provide informa- 


Hot-Stove League 


e@ A middle-aged gentleman came into our clinic with an ad 
vanced case of G.C. He said he’d got it from lifting a stovel 


Quite casually, the examining interne explained that we hady 
two possible courses of treatment: one for this condition when gj 
caused by lifting heavy objects, the other when contracted from 
a woman. The patient glanced furtively around the office, then 
said: “Maybe you'd better give me the one for getting it from a 
woman.” 


tional, actuarial, and publig rh 
tions services to the plans, igi 
tion, it would establish a nal 


service agency. 


Q. “How would the Blue Gi 
Blue Shield Association 
nanced?” 


A. By contributions trom 
Blue Cross and Blue Shield cm 
missions, as authorized by the plans 
and/or by contributions 
plans themselves. 


Q. “Who would control oll 
Cross-Blue Shield Associati 


A. Control would be held 
ly by Blue Shield and Blue 
plans. Agreement from 
would be required for suppam 


any decision or action. 


Q. “How would the Blue Gi 
Blue Shield Health Service be Oe, 
ganized?” 


A. As a stock corporation; 
erated on a nonprofit basis. 
[Continued on? 
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—STANLEY G. PATTERSON, B.N. 
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Avomicist 


In a tense setting where 

visitors are eyed like 

prisoners headed for a 

cell block, a calm, unruffled pathol- 

ogist goes about one of U.S. medi- 

cine’s most nerve-racking jobs: boss- 

A-MEDICINE is big responsibility ing the nation’s $7 million atomic 
of Dr. Shields Warren, who di- medicine program. 

rects the Atomic Energy Commis- Working on the medical fringes 

sion’s biological research unit. of the world’s number one super- 
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secret is an old story to Dr. Shields 
Warren,® director of the Atomic 
Energy Commission’s Division of 
Biology and Medicine. Before the 
war his own research centered 
around radioactive substances like 
phosphorous. Now under his wing 
are related projects in forty-one ci- 
vilian institutions and in an undis- 
closed number of AEC laboratories. 


No Worrier, Warren 


The program to get radio-active 
materials out of experimental labs 
and into doctors’ treatment rooms, 
is the apple of Shields Warren’s 
eye. But half a dozen other duties 
claim his attention, too. He is re- 
sponsible for hospitals at Oak Ridge, 
Tenn., Los Alamos, N.M., and 
Hanford, Wash. He’s also public 
health officer for everyone in the 
danger areas surrounding the 
atomic plants in those cities. He 
keeps a keen eye on the progress 
of more than fifty hand-picked 
trainees studying atomic medicine. 
Simultaneously he keeps a firm 
hand on the Federal exchequer that 
provides grants-in-aid for new 
projects. 

During all this, Dr. Warren man- 
ages to hang on to his career as a 
private pathologist. He lives a com- 
muter’s nightmare, dividing the 
week between Washington and his 
native Boston, where he conducts 


*No relation to Dr. Stafford Warren, war- 
time medical director of the “Manhattan 
District” A-bomb project, who is now dean 
of the Medical College, University of Cali- 
fornia at Los Angeles. 


his practice and keeps tabs on, 
ten-man research team at the Ney 
England Deaconess Hospital. 0g 
and on, he varies his Capitalty 
Hub-City routine with side trips 
to make speeches or to spot-ched 
AEC projects. 

Pulling so many wires at once js 
strictly for a man who likes team. 
work and schedules. Shields Wa. 
ren relishes both. A slender, gray. 
ing 50, he goes about his work g 
a steady, smooth-tempered pace, 
With a researcher's eye for pred 
sion, he likes to break his task intp 
perts, then find the right person & 
handle each segment. 

He’s been keeping late hours, in 
fact, ever since he went through 
Harvard Medical School. He was 
graduated in 1923 and became a 
instructor in pathology there. By 
1936, when he was appointed a 
assistant professor, he had branched 
out as pathologist for several hos 
pitals, then as consultant to the 
armed forces. 


Mighty Like An Atom 


On the side, he served as pres- 
dent of the American Society for 


Experimental Pathology and of the . 


American Association for Cancer 
Research. To fill in odd hours, he 
wrote prolifically (including a med- 
ical book for laymen) and under- 
took advisory work for the National 

Research Council. 
Although Dr. Warren has been 
working with radioactive isotopes 
[Continued on 154] 
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Jasperite 


- Dr. Claude H. Barlow 
WSE}) is the world’s foremost 

iN collector of pictorial jas- 
per stones. If you don’t know what 
jasper stones are, neither did Dr. 
Barlow until he went to Cairo 
eighteen years ago to work as a 
parasitologist for the Egyptian Min- 
istry of Public Health. 

Jasper, a semi-precious stone, was 
well-known in Biblical times (Rev- 
elation XXI, 11). But Dr. Barlow 
is the first person to do very much 
with it since the eleventh century, 
when an Egyptian lapidary named 
Shapiro used it to dress up jewel 
boxes. 

Jasper stones are quartz-like and 
usually about the size of an ostrich 
egg. They're dull stuff when found 
lying in the desert; but when 
cracked open, they show colored 
striations that can be ground to a 
high gloss. About one jasper in 
10,000 has a design that resembles 
a landscape or a human figure—and 
those are the ones Claude Barlow 
collects. To get the 200 showpieces 
he now owns, he had to crack near- 
ly 1 million stones. 


GEM HUNTER Claude Barlow scours 
the Libyan desert for the colored, 
pictorial stones that make up his 
internationally famous collection. 
Before he went to Egypt, the versa- 
tile doctor’s artistic interest was 
primarily in painting water colors. 


The Barlow jaspers range from 
ovals half an inch in diameter to 
plaques twelve inches square. One 
of them shows a likeness of a mad- 
man dancing under the moon. An- 
other bears what looks like a profile 
of Mussolini, right arm raised in 
the well-known Fascist salute. 

New York’s Museum of Natural 
History put the best of the Barlow 
collection on display some years 
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were framed just like any other 
pictorial works of art. 

To achieve the recognition he 
now enjoys, the 72-year-old doctor 
spent some twelve years cracking, 
sawing, and grinding. When work- 
ing with his collection, he can’t bear 
to be disturbed. Once while he was 
out on his balcony, splitting a jas- 
per, a group of Egyptian students 
began to riot in the street below. 
The disturbance caused Dr. Barlow 
to drop the stone he was working 
on. His bellow of rage so startled 
the students that the riot broke up 
immediately. 

A native of Lyons, Mich., and 
a medical missionary in China 
for twenty years Claude Bar- 
low went to Egypt at the request of 
the Rockefeller Foundation to study 
bilharziasis. In the course of his re- 
search, he deliberately exposed him- 
self to the parasite and became 
gravely ill. His heroic action brought 
him a Certificate of Merit from 
President Truman. 

Dr. Barlow gets back to the 
States every now and then for a 
visit with his daughters, but he still 
devotes most of his energies to the 
Cairo combination of jasper collect- 
ing and parasitology. No one has 
estimated the financial value of his 
contribution in the latter field, but 
his stonescapes carry a price tag of 
$2,500 apiece. Says one daughter: 
“That may sound high; but, after 
all, he’s the only artist of his kind in 
the whole history of the world.” 


> In the old days, aaa 
aS cations. But to Dr, 
Kellerman, who likes to get 
early and go down for a bout 
the New York City Fencers Gi 
it’s simply a pleasant way of Kem 


ing fit. In the process of 


and thrusting his way to a ji 
midriff, this Manhattan 
ogist has achieved national rankiagiill 


as number three man in the waa 


and has copped several saber cilia % | 


pionships. He hopes to stay atm 
near the top of the game fora good 
twenty or thirty years more. 7 
He and his brother, a psychiatrisigay 
learned the sport by propping@N 
instruction book on the mantelpiaiam 


and practicing their stances in i 


of a mirror. Their method 


have been strictly in the D’Artagiiaaay 


tradition, but it was effective. 

Kellerman’s 
technique has proved too much iam 
some of the best fencers in the 
country. Not long ago, while watch- 
ing Jose de Capriles, U.S. foil cham- 
pion, win an international tourna 
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ment, Dr. Kellerman spotted a 
chink in de Capriles’ technique. 
“It’s over-complicated,” the sporting 
doctor told a group of friends. “His 


timing is off. I think I could beat 
him myself.” And, two days later, 
he did. 

“Fencing,” says Dr. Kellerman, 
“is an intellectual sport. It’s not so 
much a matter of physical strength 
or of mere manual dexterity. A 
knack of sizing up your opponent 
is what rolls up the points.” 

The fencing circles in which the 
30-year-old doctor moves include 
such devotees of the sport as Errol 
Flynn, Cornel Wilde, and foilsmen 
fresh from the fencing salles of 
Italy, France, and Hungary. Some 
take their fencing seriously, punc- 
tuating the play with cries of 
“Hola!” and “Touche!” and, in mo- 
ments of high tension, using their 
weapons as whips to lash their ad- 
versaries. 

Dr. Kellerman hasn’t yet adopted 
such histrionics. He has, however, 
picked up enough conversational 
French and Italian during such 
matches to be able to hold his own 
linguistically. 


HOME STUDY in the art of fencing helped push Leo Kell- 
erman right up to the top of the mask-and-foil heap. 


3 
n the™ 
vatch- 
; 


@ Sobriquets ranging from “angels 


of mercy” to “staff-room menaces” 


have, at various times, been show- 
ered on the country’s 8,000-odd 
women physicians. Often these 
comments are based on a few ran- 
dom contacts with distaff-side 
M.D.’s. But what do the men who 
work daily with the petticoat prac- 
titioner think of her? 

The doctors best fitted to settle 
that question are probably the serv- 
ice and staff chiefs. Their views are 
distilled from the crucible of ex- 
perience. So, throwing discretion to 
the winds, this magazine wrote to a 
national cross-section of such 
M.D.’s We asked for their opin- 
ions—and we got an earful. 

About a hundred chiefs of staff 
responded. Here’s the breakdown 
on how they rate the average wom- 
an physician: 


Good, or “good as men”. .35 
Total 100% 


Thus, 36 per cent of iim 
spondents give women 

unqualified approval. The 
per cent score them as adem 
middling, passable, unsatisfagim 
or just plain “ouch!” About hall 
chiefs say they'd like to see mm 
women on their own staffs. 

Most of the men queried i 
up their opinions with detailed 
revealing comments. A few jm 
diced souls, for example, make oud 
sweeping complaints as: “Wal 
doctors are emotionally 
or “They talk too mucha 
“They're always on the defensiamm 
or “They get pregnant.” Says aaa 
chief: “Women doctors can’t instil 
confidence in others because they 
themselves don’t really believe 
they're as good as the men.” 

A logician figures it this way: A 
woman either remains single, or is 
married and childless, or raises 4 
family. Thus she is either unbear- 
ably masculine, or frustrated, or 
neglecting her practice. The doctor 
concludes that “there’s no hope for 
women in medicine.” 


*What Do You Think of Women Doct, 
— 
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One chief claims that the women 
m his service “use more charm 
than brains.” Another announces 
brusquely: “Hereafter we will train 
aly those women who have no sex 
appeal.” A third man gets his opin- 
im across by asking: “How often 
do you hear of an outstanding wom- 
a physician?” 

But the fair sex in medicine has 
plenty of defenders. Those who 


think highly of the daughters of 
Aesculapius describe them as “con- 
scientious and loyal” . . . “pains- 
taking in detail” . . . “blessed with 
good bedside manners” . . . “scrupu- 
lous about adhering to the Prin- 
ciples of Medical Ethics.” 

One man adds: “They spend less 
time in search of the elusive dollar 
than do their male colleagues.” 

What specialties are women best 
at? The heaviest vote goes to pe- 
diatrics, with obstetrics and gyne- 
cology in the second spot. Anes- 
thesia and internal medicine tie for 
show. The top rating in pediatrics 
is based on the idea that children 
prefer women doctors, or that moth- 
ers get along better with them. 
Even among the 20 per cent of re- 
spondents who just don't like 
women doctors, many grudgingly 
vote them acceptable as pediatri- 
cians. (An exception is the man 
who says: “After raising six or 
seven children, a woman might 
make a good pediatrician.” ) 

Although some men object to the 
“pettiness” of women M.D.’s, others 
chalk this up on the credit side— 
saying it promises “meticulous at- 
tention to detail.” Conceding this, 
several chiefs suggest a woman’s 
place may be in the laboratory. 

Women are considered particu- 
larly ill-fitted for urology and sur- 
gery. The former is obvious, but 
why the latter? One might suppose 
that the hands capable of intricate 
hemstitching could do nicely with 
a scalpel. But the chiefs say the 
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ladies “lose their heads in emer- 
gencies,” or they “lack the neces- 
sary physical stamina” (the operat- 
ing-room nurses haven’t been heard 
from yet). 

Would you like to see more 
women in medicine? Half say yes, 
half say no. One man’s answer is a 
curt “God forbid!” Several point out 
that we need more physicians in 
rural areas, but that most women 
M.D.’s won't go there. One cor- 
respondent suggests that more 
women in medicine would keep 
male colleagues on their toes. 

Many chiefs are disturbed by 
minor administrative problems pre- 
sented by female staff physicians. 
Such problems include the diffi- 
culty of finding proper quarters, the 
need for extra dressing rooms in the 
surgical suite, the hazards of send- 
ing women on night ambulance 
calls, and the troubles the girls 
sometimes face in handling drunk- 
en, violent, or amorous patients. 

Perhaps the soundest criticisms 
voiced are based on the high pro- 
portion of women doctors who 


abandon their careers. The mm 
ber who give up practice within, 
decade after graduation is variggg 
estimated at 20 to 45 per cent¢ 
the total. That means the op 
munity can never realize its inyey. 
ment in their medical education } 
means, too, that precious medic) 
school billets are taken away fig 
male applicants who would alm 
certainly spend a lifetime in pre 
tice. 

Asked to sum up his attitude» 
ward women physicians, one cid 
of staff writes: “I wouldn't wantm 
daughter to be one. But if a sma 
girl can take it and stick to th 
profession, more power to her,” 

Says another man: “Id neverg 
to one as a patient.” Says a thin: 
“They're wonderful—as nurses. 
them stick to that.” 

One doctor writes with resign: 
tion: “I'm afraid they're here t 
stay.” A midwestern chief of staf 
concludes, “They are, after all 
members of the human race, 4s 
such, they’re entitled to the same 
opportunity as others.”—ALLEN ELT 


Graveyard Shift 


@ I had just completed an appendectomy and was riding down 
with the patient in the hospital elevator. At the next floor below 
our local undertaker stepped in. The patient, though still drowsy, 
recognized him. In a jocular mood, the undertaker leaned over 
and said: “Don’t worry, Paul, I'll take good care of you.” Paul 


fainted. 


—M.D., PENNSYLVANIA 
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How Big a Town to Support a Specialist? 


No one has exact answers, but 
here are informed estimates 
jrom leaders in various fields 


@ Two-thirds of the specialists cer- 
tiied by the American boards cur- 
mitly practice in cities of 50,000 or 
more. But growing competition in 
these centers is creating a trend— 
egecially among younger men— 
toward setting up practice in less 
densely populated areas. 

“What,” a specialist asks, “is the 
mallest community I can practice 
n and still make a living?” It’s a 
twgh question. There’s no single, 
sientific answer. But the opinions 
d informed medical men may help 
to shed some light on the matter. 
Following are estimates given by 
kaders in the major specialties, to- 
gther with the qualifying factors 
as they see them. 

Pediatrics: 10,000-25,000 mini- 
mum population. According to Dr. 
Borden S. Veeder, editor of the 
Jounal of Pediatrics, “This would 
depend on the social and intellect- 
wl level of the community.” He 
ads: “A pediatrician’s work is so 
directly involved with the immedi- 
ite care of the family that he is 
vey much a general practitioner 


rather than a specialist in the sense 
of the surgeon or gynecologist.” 
Internal medicine: 10,000-20,000 
minimum population. One leading 
internist points out: “The man who 
specializes in this field may go into 
still smaller communities if he’s will- 
ing to serve also as a family doctor. 
If a town has enough G.P.’s, how- 
ever, chances for the internist may 
not be so good.” 
Obstetrics/gynecology: 10,000- 
20,000 minimum population. Here 
again, authorities point out, the ac- 
tivity of local G.P.’s plays a large 
part in determining how much op- 
portunity there is for a specialist. 
Roentgenology/radiology: —_10,- 
000-30,000 minimum population. 
Dr. Howard P. Doub, editor of the 
journal Radiology, bases his 10,000 
estimate on the assumption that the 
radiologist would do work compar- 
able to that done in larger cities. 
Dr. Merrill C. Sosman, editor of the 
American Journal of Roentgenology 
and Radium Therapy, puts the re- 
quired figure at 30,000. He adds: 
“The figure tends to be smaller in 
the northern, eastern, and central 
states than in the South and South- 
west.” 
Surgery: 10,000-25,000 mini- 
mum population. According to a 
top man in this field, the day of 
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the general surgeon may be over 
in the metropolitan communities. 
“In such centers,” he says, “gen- 
eral surgery is being broken down 
into specialties. The general sur- 
geon seems better able to exist in 
smaller communities where he can 
do a little of everything, from ortho- 
pedics to abdominal and chest sur- 


ge 


ry. 
OALR: 15,000-25,000 minimum 
population. “The community's per 
capita income, its degree of educa- 
tion, and its age level” are described 
as the chief variables to take into 
account here. 

Urology: 20,000-35,000 mini- 
mum population. Specialists in this 
field point to the same geographi- 
cal variation as that recorded for 
radiology. 

Psychiatry: 25,000-50,000 mini- 
mum population. Explaining the 
range of his “informed guess,” Dr. 
C. B. Farrar, editor of the American 
Journal of Psychiatry, says: “There 
are some enthusiasts who think 
that people should consult their 
psychiatrists regularly, just as they 
do their dentists. Others, less senti- 
mental, feel that psychiatry has 
been oversold and that a demand 
has been created which is partly 
artificial.” 

Dermatology: 20,000-50,000 
minimum population. According 
to an officer of the specialty board 
in this field, “All the variables ap- 
ply here. A man in a community of 
20,000 might not do well unless 
he did all the work and the G.P.’s 


did none. When G.P.’s quam 

50,000 would be closer to tim 

rect figure.” 
Pathology: 25,000-40,000 pal 


Journal of Pathology: “I base, 
estimate of 25,000 on the assyy 
tion that a community of this g 
can support a 300-bed 
Such a hospital, with the addity 
of some referred work from privgl 
physicians, will support a fulbtigl 
pathologist. In certain 
cities, I find that the averagegl 
lation for each pathologist is ay 
40,000—but the pathologists 
are all overworked.” q 
Gastroenterology: 200,000% 
000 minimum population. Say 
Beaumont S. Cornell, editor GaN 
American Journal of Digestivalll 
eases: “In the East you need aim 
of 200,000 to support a ali 
ologist. In the Middle West 
figure becomes about 300,000) 
population figures may, of Ci 
be lowered by the 
scholarship, and skill of team 
vidual specialist.” 
Anesthesiology: Medical 7 
than lay population is the keyiaam 
here. “Ten successful 
a prominent anesthesiologist 
mates, “would be sufficient tos 
port one man in this specialtyr 
As the doctors questioned aim 
careful to point out, all figures 
according to the communitys 
nomic health, its per capita incom 
[Continued on 
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SHARE OF INDEPENDENT PHYSICIANS’ TOTAL 
GROSS INCOME RECEIVED BY EACH TENTH 
1947 


26% Figure at the bottom of each 


stack is average gross income 
16% among physicians in that tenth 


13% 
zz 4% 2% 
$28.65 


$47,121 1 $23,112 $19,490 $16,835 $14,502 $12.428 $10,186 $8,041 94,77 
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PERCENTAGES OF INDEPENDENT PHYSICIANS 
AT VARIOUS INCOME LEVELS 


1947 


Gross 
Income 


Cumulative 
Percentage 


Level of Physicians 


22,500 - 23,499 
21,500 - 22,499 
20,500 - 21,499 
19,500 - 20,499 
18,500 - 19,499 

7,500 - 18,499 


16,500 - 17,499 
15,500 - 16,499 
14,500 - 15,499 
13,500 - 14,499 
12,500 - 13,499 
11,500 - 12,499 


$30,500 or more 
29,500 or more 
28,500 or more 
27,500 or more 
26,500 or more 
25,500 or more 
24,500 or more 
23,500 or more 
22,500 or more 
21,500 or more 
20,500 or more 
19,500 or more 
18,500 or more 
17,500 or more 
16,500 or more 
15,500 or more 
14,500 or more 
13,500 or more 
12,500 or more 
11,500 or more 
10,500 or more 
9,500 or more 
8,500 or more 
7,500 or more 
6,500 or more 
5,500 or more 
4,500 or more 
3,500 or more 
2,500 or more 
1,500 or more 
500 or more 

0 to $500 


11.9 


— Income ercentage 
Level Ph of | 
500 - 29,499 1. 
27,500 - 28, 0 
500 - 27,4 
— 93.500 - 24,499 6 1 
25 24.1 
4.8 28.6 
a 
3.2 35 4 
3.2 
6 46 
10,500 - 11,499 4.7 64. Sager | 
each 9.500 - 10, 3.5 8 — 
- 10,499 6. 69.5 
- 9,499 73 
ome 7,500- 8 4.1 0 ae 
enth 7499 79.0 
5,500 - 6, 3.1 3.1 
90.7 
3,500- 4,499 2.7 93. 
2% - 14 5 
500- 1,499 99.2 
Below 500 3 99 2 
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MEDICAL ECONOMICS’ 
Sixth Survey 


@ Every four years MEDICAL ECO- 
NOMICS surveys the economic 
status of U.S. physicians in active, 
private practice. The study shows 
average incomes and expenses, 
time spent in professional work, 
patients seen daily, personnel em- 
ployed, etc. Results are analyzed 
according to geographic location, 
community size, years in practice, 
specialty, income, and sex. 

The survey for 1947 was 
planned and executed by the edi- 
torial staff of MEDICAL ECONOMICS, 
with the aid of technical con- 
sultants in research and statistics. 
Among such consultants were 
heads of the Census Bureau and 
of the National Income Division, 
U.S. Department of Commerce. 

Material for the study was ob- 
tained by means of a reply post- 
card bound into each of the 135,- 
500 copies of March 1948 mept- 
CAL EcONOMics. A total of 6,706 
physicians responded. 

Since a sample of 6,706 was 
considered statistically larger than 
necessary, a free hand was used in 
eliminating cards that had not 
been filled in fully or about whose 
accuracy there was any doubt. 
Still other cards were eliminated 


| 
: 
i 
4 
i 
| 
4 
> 


in the process of weighting the 
returns. The result was a working 
sample of 4,878 replies. 

The returns were weighted ac- 
cording to four control factors: 
geographic area, community size, 
years in practice, specialist or gen- 
eral practitioner. After weighting, 
the sample conformed closely with 
the distribution of all active, pri- 
vate physicians, according to the 
four controls used. Deviation did 
not exceed 1.1 percentage points. 

The data on the survey returns 
were then transferred to punch 
cards and tabulated mechanically. 
(More details about the method 
of conducting the survey were 
given in the September issue.) 

The active, private physicians 
surveyed derive the bulk of their 
collective income from fees. Many 
also have some salary income. The 
men who get Less than half their 
income from salaries are desig- 
nated here as independent. Those 
who get more than half their in- 
come from salaries are called 
salaried. 

Sixth MEDICAL ECONOMICs Sur- 
vey results will be published in a 
series of articles. If the volume of 
requests warrants it, the series will 
be published as a booklet. 

This issue continues the report 
on physicians’ incomes, begun in 
September, and includes also the 

‘first part of a report on profes- 
sional expenses. 


Physicians’ Expenses 


A report based on the findings of the 
Sixth MEDICAL ECONOMICS Survey 
By William Alan Richardson 
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expenses of physicians: $7,200 


Average gross income from fees: $18,149 


eExpenses as percentage of gross: 39.7 


(Figures are for independent physicians in 1947) 
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AVERAGE TOTAL OPERATING EXPENSES 
OF INDEPENDENT PHYSICIANS IN RECENT YEARS 


37,200 
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TOTAL OPERATING EXPENSES 
OF INDEPENDENT PHYSICIANS 
ACCORDING TO GEOGRAPHIC AREA 
1947 


Section Physicians’ Expenses as 
of the Average % of Gross 
Country Expenses from Fees 


New England $5,812 38.5 
Middle East 5,771 39.3 
Southeast 8,030 40.1 
Southwest 8,513 38.6 
Central 7,452 39.4 
Northwest 8,436 39.5 
Far West 9,973 41.7 


The areas designated above include the following states: 
New England—Conn., Me., Mass., N. H., R. I., Vt. Middle 
East .. N. J., N. Y., Pa., W. Va. South- 

, Miss., N. C., S. C., 

Okla., Tex. Centra 

Wis. North- 
west—Col., Idaho, Kan., Mont., Neb., N. D., S. D., Utah, 
Wyo. Far West—Calif., Nev., Ore., Wash. 
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TOTAL OPERATING EXPENSES 
OF INDEPENDENT PHYSICIANS 
ACCORDING TO COMMUNITY SIZE 
1947 


Physicians’ 
Average 
Expenses 


Expenses as 
% of Gross 
from Fees 


Under 5,000 
5,000-49,999 
50,000-499,999 
500,000-999,999 
1,000,000 and over 


$6,599 
7,832 
7,685 
7,861 


41.6 
40.6 
37.8 
38.6 
40.5 


{ 
Population 
B of 
Community 
1 
6,123 


TOTAL OPERATING EXPENSES 

OF INDEPENDENT PHYSICIANS 

AT VARIOUS INCOME LEVELS 
1947 


Gross Income Average Expenses as 
from Fees Expenses % of Gross 


$5,000 $2,699 53.9 
10,000 4,226 42.2 
15,000 5,883 39.2 
20,000 7,795 38.9 
25,000 36.8 
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Survey Sidelights 
(See preceding pages) 


{ The 12,000-odd independ- 
ent physicians who comprise the 
country’s top 10 per cent finan- 
cially gross as much, in the ag- 
gregate, as the 61,000 who com- 
prise the bottom 50 per cent. 

{ In other words, the average 
independent practitioner in the 
highest tenth grosses five times 
more than the average doctor in 
the lower half. 

{ For every dime taken in by 
the average independent doctor 
in the lowest tenth, a dollar is 
received by his colleague in the 
top tenth. 

{ Half the independent physi- 
cians of the country gross more 
than $15,500; half gross less 
than that. 

{ About one out of every eight 
doctors in independent practice 
grosses more than $30,000. 

{ Only about two out of every 
50 independent doctors gross 
less than $3,500. 

{ Operating expenses of the 
low-income doctor are relatively 
much higher than those of the 
high-income doctor. 

{ In relation to his gross, the 
$5,000-a-year doctor spends al- 
most half as much more to op- 


erate his practice than the Sm 
000-a-year man does. 

{ Expenses of physiciangil 
the Far West are greater (iam 
absolutely and relatively) 7m 
the expenses of doctors am 
where else. In spite of that Gil 
their net is the highest in the 
country. 

{ In the New England od 
Middle Eastern states, 
operating costs are lowest, 
income is also lowest. 

{ Throughout the 
generally, the ratio between Gia 
tors’ gross income and expen 
is fairly constant. 

{ Nor is there much varia 
in the income-expense Tam 
among doctors in communities 
different sizes. 

{ Average expenses of indam 
pendent physicians last year ia 


climbed to twice what they Wal : 


before the stock market break 
29 and three times what tig 
were during the depressigm 
Even in the four years from 19% 
to 1947, the cost of practicng 
medicine increased 40 per Gam 
(net income, as a résult, 7 
only 23 per cent, despite a gam 
income jump of 29 per Conia” 
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A Matchless” Combination—Bishop “Sempra” Syringes and Bishop “Blue Label” Hypodermic Needles ; 


No Matching Problem! + 


Now you can eliminate the bother of matching syringe barrels 
and plungers. The Sempra® Syringe makes this possible, be- 
cause all barrels and plungers of a size are completely inter- 
changeable. No identifying numbers are needed. 

Sempra Syringes save both time and money. There is no 
fishing in the sterilizer for matching parts. And if you break a 
barrel or plunger, any other will fit. 

Other new features—the indestructible ceramic markings, 
the strong, permanent, metal tip, and the corrosion-resistant 
glass—will save time, temper and trouble. 


"THE BISHOP SEMPRA® SYRINGE 


In Canada: Johnson Matthey & Mallory, 110 St., Mt. Dennis, 15 


SERVICE TO AND tINOUSTRY SINCE 1842 
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The AMA finds agreement 
Inching on how medicine 
$hould woo the public 


; Doctors are discovering that it 
kes more than money to make 
mublic relations click. Across the 
Muntry, medicine has some thirty- 
mid state and national programs go- 
iag—on budgets that total nearly $1 
Million a year. But last month 
Zawrence Rember, executive assist- 
mt to AMA General Manager 
George F. Lull, took a long look at 
all this activity and came up with 
some disturbing findings. 

The AMA had asked each state 
medical society: “What do you con- 
sider medicine’s five most import- 
ant public relations objectives?” In 
return, it got 123 different ideas. 
No more than eleven states agreed 
om any one idea. Like Stephen 
Leacock’s hero, medicine’s pro- 
gam for winning friends seemed 
to be riding off rapidly in all di- 

Late this month, some 150 state 
society officers will try to bring 
order out of this chaos. They'll 
meet in St. Louis at the AMA’s be- 
hest, Out of this gathering, Law- 
renee Rember hopes, will come 


Medicine’s Public Relations in Flux 


some long-needed national cohe- 
sion for medicine’s public relations 
campaigns. 

As a starting point, the conferees 
will have before them Rember’s 
version of the six most pressing 
public relations objectives for medi- 
cine today: 

1. Selling the need for improved 
public relations to individual doc- 
tors. 

2. Solving the problem of un- 
answered night calls. 

3. Ending rebate practices. 

4. Boosting enrollment in med- 
ical prepayment plans. 

5. Cooperating closely with farm, 


EXECUTIVE ASSISTANT Lawrence 
Rember heads up the AMA’s new 


team of public relations specialists. 
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Whenever iron is indicated, the choice of an effective, devi 


acceptable and easily assimilated preparation is of para- * 

mount importance. Too often, the usual ionized iron oi 

produces untoward side effects, thus interfering with med 

therapy. For therapeutic effectiveness and patient accept- stim 

ability, prescribe the unusual iron preparation, { 

ir, 

up 

OVOFER RIN 

Without A Let-Down | 

In colloidal form, Ovoferrin is easily assimilated and is 2 

practically unaffected by the gastric juices. It is non- | 

astringent and does not stain the teeth. un 

Its palatability and lack of side effects make it an oF 

ideal hematinic for both children and adults. re 

NOW—Bridge the gap between iron deficiency and effective Dc 

iron therapy with OVOFERRIN—in 1]-oz. bottles. 

MAINTENANCE DOSAGE THERAPEUTIC DOSAGE 

b 
ior Adults and Children: ADULTS: One tablespoonful 3 
One teaspoonful 2 or 3 times or 4 times daily in water or milk. 

a day in water or milk. CHILDREN: One to 2 teaspoon- ho 
fuls 4 times daily in water or milk. 

oe 


Made only by the 
A. C. BARNES COMPANY - NEW BRUNSWICK, N. J. 
“Ovoferrin” is a registered trade mark, the property of A. C. Barnes Company 
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and business organizations. 

6. Working more closely with 
lay health agencies. 

Some changes in this priority list 
we expected. But by the end of 
the forthcoming conference, the 
AMA looks for general agreement 
on common goals—to which it can 
gear its own revitalized program. 


For Better Business 


When Rember stepped into his 
post last December, AMA public 
lations activities had ground to a 
dandstill. The ambitious program 
devised by Raymond T. Rich had 
been pigeonholed. For ten months, 
Rember has been working almost 
fom scratch. Among the state 
medical associations he has tried to 
simulate activities in three ways: 

{Through a new AMA newslet- 
tr, the P.R. Doctor. This rounds 
 gambits used by local societies, 
then relays tips on what works, 
what doesn’t, and why. The first 
issue reported on New Jersey's 
scheme for linking medicine’s pub- 
lic service program with the volun- 
tary health agencies. It also dis- 
cussed the Wayne County ( Mich.) 
meditation committee that smooths 
doctor-patient frictions. The P.R. 
Doctor now goes to about 500 
physician leaders every two months. 
tt will appear oftener, says Rem- 
bet, “when there’s more to talk 
about.” 

{By giving the state societies 
how-to-do-it advice based on suc- 
cessful AMA projects. Local P.R. 


executives were, for example, furn- 
ished the inside details on how 
Rember’s office handled the Na- 
tional Conference on Rural Health. 
It earned time on six nation-wide 
radio programs and 135 local news- 
casts. Thanks to sound publicity, 
50 million people heard the gist of 
what medicine is doing to bolster 
rural health. 

{ Through personal assists on 
local projects. The AMA staff has 
helped iron out P.R. bugs in Wis- 
consin, Nebraska, and Washington. 
Rember recently toured Minnesota 
to promote a greater role for wo- 
men’s auxiliaries 

To pay for such activities, Rem- 
ber has more to work with than the 
AMA has ever before alloted for 
public relations. Although more 
than two-thirds of the total P.R. 
activities budget ($397,000) is ear- 
marked for exhibits, radio, televis- 
ion and Washington office, Rem- 
ber’s department gets $110,000— 
twice the sum available last year. 
His present staff (John Bach, Will- 
iam Doscher, and four assistants) is 
due for further expansion early in 
1949. 


Money Wisely Spent 


More important than money, at 
this stage, is coordination. Rember 
believes that if state societies set 
their sights on the same bullseyes, 
physicians will soon see results. 
That leaves it up to this month’s 
conference to narrow the field. 

—RONALD C. LAIN 
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A Sense of 


General Relief 


r Many patients in the climacteric 
prefer estrogens from natural sources, 
They report — aside from the effect o 
vasomotor symptoms— a greater seas 
| estrogens. Estrogenic Substances-Breon fr 
parenteral injection are from natural sum 
; | ‘To others, the convenience and economy 
made for them. The physician has, 
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Inthe Cloak Room, With Oscar Ewing 


Eric Sevareid, Bill Shadell, 
and Grifing Bancroft 
interview Federal Security 
Administrator Ewing in 
(BS’ ‘Capitol Cloak Room’ 


@ Bancrort: Mr. Ew- 
ing, we're glad to welcome you to 
Capitol Cloak Room.’ You're the 
boss of a lot of territory in the Fed- 
eal Government. To mention only 
a few of the agencies under your 
direction, there are the Public 
Health Service, the Office of Edu- 
ation, the Social Security Admin- 
istration, the U.S. Employment 
Service, the Children’s Bureau, and 
the Food and Drug Administra- 
tion .. . You got into a hot con- 
troversy when you urged a system 
of compulsory health insurance. So 
let's start with the first question: Is 
such a program socialized medi- 
cine? 

Ewinc: No. It definite- 
ly is not. 

Bancrort: Well, just 
how would it work out, Mr. Ewing? 

Ewinc : The whole plan 
very simple. It adopts the insur- 
ace principle whereby people pay 
premium to the Government and 


in return select the doctor they 
would like to have. If the doctor 
doesn’t want a person as a patient, 
all he has to do is decline. But if he 
accepts him, then when that pa- 
tient needs medical attention he 
goes to that doctor. And the fee is 
paid out of this insurance fund. 


FSA BOSS Oscar Ewing challenges 
the doctors in this condensed trans- 
cript of a September 8 broadcast. 
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6 varieties 


The makers of Swift's 
Strained Meats invite 


To perk up patients’ inter- 
est in food, many doctors 


Ses} 4 


Tempting, natural source of complete protein 


used in tube-feeding), 
slightly salted—cooked 


prescribe specially prepared retain their delicious mex 
Swift’s Strained Meats when flavor. Six kinds: beef, 
soft foods are indicated ina lamb, pork, veal, liver, 


high-protein, low-residue 
diet. They help two ways. 
One, Swift’s Strained Meats 
taste so good. Two, an ex- 
cellent source of B vitamins, 


heart. Each one 100% 
meat, they provide an 
cellent, palatable source d 
complete, high-quality pr- 
teins, and hemapoietic iron. 


you to send for your copy  Swift’s Strained Meats help These meats make available 

Va The Importance of restore patients’ natural ap- simultaneously all known 
rotein Fi in Healt ‘ 

and Disease” —a physi- petite for all foods. essential amino acids ... 

Swift’s Strained Meatsare for optimum protein 

a doctor. to: soft, smooth (may easily be synthesis. 


SWIFT & COMPANY 


For patients who can 


take foods of less fine 
consistency—Swift's 
Diced Meats offer ten- 
der morsels of nutritious 
meat with tempting 
flavors patients ap- 
preciate. 


Chicago 9, Illinois | 


Foods and Nutrition of the American 
Medical Association. 
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The individual himself doesn’t have 
it. 

Bancrort: Well, thein- 

dividual has to take this insurance 

whether he wants to or not—isn’t 

that so? 


Ewrnc: Oh, yes. 
Bancrort: Well, isn’t 
that socialization? 


Ew:nc: Not as I under- 

sand it. Socialization of the medical 
ession means the doctors are in 
the employ of the Government, and 
they have nothing to say about it. 
They're just hired employes. What 


we contemplate is quite different. 
There’s the completest freedom left 
to the medical profession. 

SevaREw: Mr. Ewing, 
in your health report, issued by the 
President the other day, you make 
a great point of the shortage of doc- 
tors. You said, I think, that we have 
only about 80 per cent of those we 
need and that there are whole 
counties without a single physician. 
Would that shortage be made worse 
by a system of compulsory insur- 
ance? 

Ewinc: No. The medi- 


“i, dear! Tell me all the funny things that happened today!” 
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In ARTHRITIS your 
patient needs 


kinds of help 


He wants relief from pain or stiffness, and prevention of further damage. SULPHOCOL x 
provided such help for thousands of arthritic patients. 
1. Sulfur, which it supplies in abundance, is essential for detoxification; this lim 
further damage. 
.2. When given parenterally, the protective colloid in which the sulfur is dispersed pn 
vides a foreign protein type of reaction, with stimulation of the natural delem 
mechanism and reduction of joint swelling. This relieves the pain and stiffnes. 


AND—SULPHOCOL is safe. Write for professional literature, 


FOR ORAL USE: Sulphocol 5 gr. Capsules, 
bottles of 100. 1 or 2 capsules after meals. 


FOR PARENTERAL USE: Sulphocol Sel, 


25 ce. vials; 12 and 100-2 ce. vials. % to 5 


-MULFORD COLLOID 
ce. intramuscularly increased te 3 ce. or more. 


LABORATORIES 


COLLOIDAL SULFUR COMPOUN 


SULPHOCOL 


A PRODUCT OF THE MULFORD COLLOID LABORATORIES 
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cal ion is like any business. 
People go into it to make a living 
fom it. The development of the 

ion is limited by the pur- 
chasing power of the people who 
get sick. In this country today, you 
have fully 70 million people—half 
our population—with incomes un- 
der $3,000, who can’t pay for ade- 
quate medical service. This insur- 
ance system will give an adequate 
purchasing power so that there can 
be adequate medical services; and 
that'll attract people into the pro- 
fession. 

Bancroft: Do you 
think the doctors will be better off 
under such a program? 

Ewinc: Very much so. 

Bancrort: Well, then, 
why are they fighting it so hard? 

Ew1nc: I don’t know. I 
think they've got a completely mis- 
DOL taken view about it. They bring up 

a lot of fantastic arguments that 
his don't even have any application. 
They talk about there being politics 
in it. There’s no place for politics. 


SHADELL: Well, Mr. 
Ewing, aren’t the doctors actually 
afraid of Government control? Isn’t 
this only an entering wedge? 

Ewinc: I'm not sure 
what they're afraid of. There’s a 
great deal of emotional reaction 
among the medical profession to 
this thing. You can’t even mention 
insurance to a lot of doctors; they’re 
so allergic to it that they break out 
in hives at the mere mention of the 
word. 

SEVARED: Isn’t most of 
the opposition spearheaded by the 
American Medical Association? Do 
you have the feeling, Mr. Ewing, 
that the association really repre- 
sents a minority of doctors—the bet- 
ter established and more wealthy 
ones? Do you think that has any- 
thing to do with their point of 
view? 

Ewinc: Well, Mr. Sev- 
areid, the American Medical Asso- 
ciation is a great association. It’s 
done some very fine things. But I 
think their position on this issue is 


Open Sesame 


®@ We ran into some trouble recently in doing a G.I. series under 
fluoroscopy on a refugee from Germany. The pyloric sphincter 


refused to open and permit passage of the barium into the 
duodenum. Finally our chief radiologist spoke one magic sen- 
oui tence—and the pylorus opened like a bud. What he said was: 


“Mr. Cohen, how would you like a big plate of cheese blintzes?” 


—JOSEPH D. WAXBERG, M.D. 
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for the 
Suspensory wearer 


Men in all walks of life who suffer from 
low suspension fatigue are greatly aided 
by a suspensory in many instances— 
as thousands of satisfied users tell us. 
Baver & Black Auto No. 19,* shown 
above, is especially designed to give the 
utmost in comfort. The celanese 
elastic waistband stretches amply— 
can be removed without unbuckling. 
The seamless pouch, of peach-colored 
elastic, rayon and cotton, is cool and 
porous, and full retention of the scrotum 
is assured by the elastic selvedge. 


Bauer & Black suspensory —si 
style (Auto* No.19) or double-strap 
(0. P.C.* No.3). *Reg. U. S. Pat. Of. 


A product of 


(BAUER BLACK) 


Division of The Kendall Company + Chicago 16 
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wrong. They do not represent all 
ysicians by any means; 
pe substantial number who 
favor this system. I haven’t counted 
noses, but the true situation is this: 
You've got 190,000 physicians. 
You've got the health of 70 million 
. Balance the physicians on 
one side of the scales and the peo- 
ple on the other, and I say it’s the 
health of the 70 million people that 
ought to be considered first, rather 
than the views of 190,000 doctors. 

SHADELL: Do you think 
this program has the unanimous 
support of the laymen—the rank 
and file of Americans? 

Ewrnc: No, no. I think 
it has the support of most of the 
people who've studied it and real- 
ize what it is. The difficulty is that 
the program has been misrepre- 
sented so badly that many people 
don’t understand it. 

Bancroft: In reading 
your report I couldn’t find any- 
thing about a program to educate 
people in these health matters. 
Don’t you think perhaps the best 
way to go about this thing would 
be first to get the people informed 
and thinking about it? 

Ewinc: Well, I don’t 
believe the program will ever be 
enacted by Congress until the peo- 
ple themselves are for it. Health in- 
surance in itself is not an end. The 
health of the people is. I wish I 
could find some way of bringing 
health to all people in America 
without adopting such a—without 


recommending such a _ controver- 
sial plan. But when you try to work 
this thing out you come up against 
the financial problem again and 
again. I see no way except an in- 
surance plan—made to apply to 
every man, woman, and child—by 
which all will have adequate medi- 
cal service. 
Bancrort: Would a 
voluntary insurance plan work? 
Ewrnc: The reason it 
won't work is that you've got to 
have enough income to pay for pre- 
miums in a voluntary system. Half 
our population, the ones with in- 
comes under $3,000 a year, can’t 
afford it. In other words, the very 
people who need the medical serv- 
ice haven’t got the money to pay 
for the voluntary insurance. 
Aren't the 
voluntary systems spreading now? 
Ewinc: Oh yes, and 
they’ve done a marvelous job. I 
suppose 35 million people are cov- 
[Continued on 158] 
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—a safe, soothing and therapeutically effective 
fungicide for the treatment of epidermophytosis and associ- 
ated fungus conditions, pruritus ani, pruritus vulvae and tinea 
capitis resulting from fungus infections. 


Trydecyl has both a fungistatic and fungicidal action—de- 
stroys only the tiny fungus organisms not the living epithelial 
tissue. 


Safe to use, Trydecyl leaves a slight wax-like film 
over the area treated, which can be quickly re- 
moved with plain water. . 


Trydecyl Lotion (undecylenic acid, 5°/,}—1-oz. tubes. 
Trydecyl (undecylenic acid, 2°/,}—2-oz. bottles. 


THE E. L. PATCH COMPANY, stosron, mass 
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The lowdown on what happens 
when the spouse takes over 
as the physician’s aide 


@ “Wanted: medical secretary and 
receptionist. Must be neat, diplo- 
matic, loyal, and dependable. Han- 
dle bookkeeping and tax returns. 
Substitute for janitor and laundress 
in emergency. Hours long and ir- 

No girl in her right mind would 
answer an ad like that. But I did. 

Not that it ever appeared in the 
‘Help Wanted” section, of course. 
But my husband needed an aide. I 
was tired of watching the office 
swallow him up for some seventeen 
hours a day. I knew something 
about stenography even though my 
talents had languished for ten years. 
So I took the job. 

Results, for both of us, have been 
eye-opening. In the old days, my 
husband’s practice had been my 
arch-enemy. His patients were just 
names, or maybe telephone num- 
bers that conspired to break up our 
family life. 

Pretty soon all that changed. I 
discovered that patients were peo- 
ple. They had faces and problems. 
Some of them even had money. I 


The Doctor Hires His Wife 


found that my own future was 
closely linked to theirs. My hus- 
band’s successful treatment of their 
disorders meant a growing practice 
—which added up to financial se- 
curity for both of us. 

My secretarial training came 
back to me fast, especially when I 
pressed my children into service as 
after-hours dictators. In bookkeep- 
ing and tax matters, I had a nat- 
ural advantage over the ordinary 
secretary—i.e., my personal interest 
in what the figures meant. After a 
while, under the doctor’s tutelage, 
I began to pick up enough labora- 
tory techniques to be of some help 
to our busy technician. I've now 
graduated to handling the BMR 
and EKG machines. 


Eyes Open, Mouth Shut 


Some people say the doctor’s wife 
doesn’t belong in her husband’s of- 
fice. Patients, it is claimed, prefer 
not to have her know about their 
assorted ailments. The objection is 
valid if the wife happens to be a 
gossipy type. But, after all, you 
probably married your wife be- 
cause you thought she’d be a credit 
to you. Why shouldn’t she be able 
to handle a job that requires tact, 
sympathy, and discretion? 

The rules are simple but inflex- 
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To re-establish emotional equilibrium 


“‘Benzebar’ combines the effective anti-depressant 
action of Benzedrine* Sulfate and the mild 


sedation of phenobarbital. Tm | 
The ‘Benzedrine’ Sulfate in “Benzebar’ restores <\ LZ 
optimism, cheerfulness and sense of well-being; 


increases mental activity and interest in life; 
imparts a feeling of energy and alertness. 


Simultaneously, the phenobarbital component 
calms nervous excitability and agitation; 
relieves anxiety and tension. 


Thus, ‘Benzebar’ is valuable in the symptomatic 
treatment of the depressed patient 
who displays anxiety or agitation. 


Benzebar 


a logical combination of ‘Benzedrine’ Sulfate (5 m; - 
and phenobarbital (’gr.) 


Smith, Kline & French Laboratories; Philadelphia 
*T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
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ible: (1) Never mention the names 
of patients to other patients or to 
your own friends; (2) never dis- 
cuss one patient’s case with an- 
other; (3) treat each patient as you 
would a guest in your own home. 

Of course, my own breaking-in 

iod didn’t come off without a 
few hitches. I had to remember to 
call the boss “Doctor” rather than 
some familiar term that would 
cause strangers’ eyebrows to shoot 
up. He had to train himself not to 
call me the usual “Babe.” Before 
we got things straightened out, 
more than one patient must have 
wondered about the doctor’s extra- 
marital activities. 

Minor setbacks still stem regu- 
larly from patients who don’t know 
) Im the doctor’s wife. One spoke 
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disparagingly of the “plainness” of 
our waiting room decorations. Her 
own tastes ran to flamboyant colors 
and she figured the doctor’s did, too. 
She confided: “This must be the 
work of his wife.” I gave her a 
knowing wink and agreed. 

My own dividends from this new 
life have been both substantial and 
surprising. Shop talk during social 
evenings, once anathema to me, 
now seems highly enjoyable. I get 
a fine sense of “belonging” in my 
husband’s circle of friends. And far 
from being dismayed when he 
brings work home in the evening, I 
get a certain satisfaction in taking 
his dictation. Where else could a 
doctor say to his secretary: “Darl- 
ing, please take a letter’—and get 
away with it? |§—LAURA MURRAY 
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IMPROVED DESIGN 


METANDREN 
LINGUETS 


+ Sang. white LO me: velo 


Metandren Linguets (methyltestosterone troches) are absorbed from the buccal 
cavity or sublingual space directly into the systemic circulation. Hepatic inactivation 
of the drug is reduced so that dosage need be only about one-half that required 

by ingestion. The new Linguet design minimizes salivation, reducing the 
quantity of methyltestosterone carried into the gastrointestinal tract. Increased 


direct absorption results in greater economy and clinical effect. 


@ Meranpren Lincuets, 5 mg. (white and scored) and 10 mg. (yellow and scored) 
in bottles of 30, 100 and soo. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba 


METANDREN, LINGUETS—Trade Marks Reg. U. S. Pat. Of. é 
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Confessions of a ‘Joiner’ 


are still quick to harbor 


what familiarity breeds 


@ The stocky man pushed his way 
through my waiting room and in- 
troduced me to the nondescript 
young fellow who had been trotting 
behind him: 

“Joe, this is Mike Schaeffer.” 

Just like that . . . I was “Joe.” 
Not “Doctor Miller.” Not even 
“Doc.” But “Joe.” 

I doubted that that was the way 
to make a proper impression on a 
potential patient. But for a long 
time the stocky man and I had sat 
together Tuesday nights and played 
poker at the Giraffe’s Club. And 
there, of course, we were all Joe 
and Bill and Harry to each other. 

In a way it was my Uncle 
Ephraim’s fault. He had been the 
leading practitioner in a small town 
before they blew up the Maine; 
and while I was in medical school 
he used to say, “Joe, the secret of a 
doctor's success is contacts. Best 
way to pack in a lot of contacts in 
a short time is to join a fraternal 
order or a civic club.” 

Our town had a number of non- 
professional organizations. The 


Giraffes and the One-Good-Turn 
Club were near the top of the 
roster. The One-Good-Tum Club 
was made up of executives, mer- 
chants, and professional men who 
had a luncheon meeting every 
week. It was part of a national or- 
ganization that really has done a lot 
of good both for its members and 
for the community. Our local unit 
had needled the city fathers into 


* installing a variety of necessary 


civic improvements and we had 
sponsored all sorts of worthy causes. 


A Time & Money Waster 


The One-Good-Turn Club would 
be classified technically as a “serv- 
ice organization” whereas the Gi- 
raffes would fall into the category 
of “fraternal orders.” The Giraffes 
were mostly honest, hard-working 
folk who gave and found in the 
organization a lot of warmth and 
camaraderie. Their club house was 
a haven for honest card players, 
bored husbands, and fellow Gi- 
raffes passing through town. 

I joined both because Uncle 
Eph’s advice seemed sensible. My 
motives weren’t purely financial. I 
did enjoy the weekly beer and 
poker party with the Giraffes and 
the fellowship and good food at the 
One-Good-Turn Club. I made a lot 


rap 
\\ 
f 
\ 
~ 
WA 
| 
‘ 
3 
t 
89 


of frie 
tion | 
my 

At 
with t 
“Doc! 
week 
were 
me t 
man? 
for a 
It ju 
breth 


FOLIFEROL* TABLETS provide in convenient fom t 
therapeutic effectiveness of folic acid and iron sik § —— 


Valuable in the management of hypochromic micrucyit 
anemias, and the macrocytic anemias of childhesl 
~ pregnancy, sprue, pellagra, and anemias incidental & 
gastrointestinal disease and gastric surgery. 
SUPPLIED: Bottles of 50 tablets. 


ALSO AVAILABLE 

FOLIC ACID TABLETS: 5 mg. ec., bottles of 100; 
FOLIC ACID TABLETS: 10 mg. ea., bottles of 100. 
*Excldsive tredemert of Welker Vitomia Products, lac. 
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of friends in both. But the expecta- 
tion that membership would help 
my practice was admittedly a factor. 

At the end of my first evening 
with the Giraffes, I had passed from 
“Doctor” to “Doc,” and by the next 
week I was “Joe.” Fellow Giraffes 
were always asking. “Can you give 
me the name of a good bowel 
man?” or “What's the best liniment 
for a cold in the shoulder muscles?” 
It just didn’t occur to any of the 
brethren that I, too, might be a 
good “bowel man” or that advice 
on the shoulder muscles was, in a 
sense, my professional stock. 


I learned that a patient entertains 
no illusions about a physician’s pow- 
ers when that physician is a card 
companion named “Joe.” I found 
that I held a patient’s respect and 
confidence only when I maintained 
a reasonable degree of aloofness. 
While the doctor shouldn’t be a 
stuffed shirt, he should, I discov- 
ered, appear to the patient as some- 
how not quite like ordinary men. 
Maybe there ought to be something 
of the priest even in the modem 
physician. Certainly the brother 
Giraffes, who reportedly agreed 
that I was a prince of a fellow, 


t form 
One More Loaded Pistol 
3 gr) A book review by Ross C. McCluskey 
— @ “Rural Health and Medical Care,” latest volume in 
dene the McGraw-Hill Series on Health Science, is going to be 


duck soup for the men who would socialize medicine. 

No need for surprise, though: The book is obviously 
intended as propaganda. From beginning to end it selects 
its facts and marshals its figures to prove (1) that there 
is a terrible crisis in rural illness and disability, and (2) 
that it cannot be eased until Federal sickness insurance 
covers the nation. 

This massive “analysis” has been prepared by Drs. a ; 
Frederick D. Mott and Milton I. Roemer, both Public ieee 
Health Service men. Dr. Mott, it will be remembered, is P39 
the medical officer who was lent by the PHS to the 
Province of Saskatchewan to get its compulsory insurance 
system going. Milton Roemer is a disciple of that tenerable 
state medicine man, Nathan Sinai, [Continued on 139] 
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SKF now offers unusually palatabh 


fluid sulfonamide preparations 


new 


Eskadiamer a combination fluid sulfom 


mide containing equal parts of sulfamerazine and sulfade 
zine. Each 5 cc. (one teaspoonful) contains 0.25 Gm. (3.4 
gr.) sulfamerazine and 0.25 Gm. (3.86 gr.) sulfadiazine. 


Esk adi azine 
sulfadiazine. Absorbed much more rapidly than sulfadiazine 
tablets. Each 5 cc. (one teaspoonful) contains 0.5 Gm. (7.7 
gr.) sulfadiazine. 


These pleasant-tasting preparations may be prescribed wher- 
ever oral dosage of the sulfonamides is indicated. 
Children, particularly, like EskADIAMER and Eskap1azine. And 


busy mothers are spared the chore of crushing bulky tablets 
and coaxing a sick child to swallow an unappetizing mixture. 


Smith, Kline & French Laboratories, Philadelphia 
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were consistent about calling Doc- 
tor Entwick whenever someone in 
the family was sick.-Fhey had seen 
me with my bedside manner off 
and could not believe that I had 
any stock of miracles to call on in a 
crisis; Entwick, on the other hand, 
always seemed to be trailing clouds 
of untouchable divinity. My Rx was 
just a meno to the pharmacist; Ent- 
wick’s advice was a dictum from 
us. 

- situation in the One-Good- 
Tum Club was a bit different. Al- 
though the members had a high- 
shool-like cheer that they roared 
at visiting members and a corny 
wng with which they opened their 
luncheons, they still wore their Sun- 
day manners at all club meals. 
However, the local club was split 
down the middle by a factional 
shism that I never quite under- 
stood. One clique was plugging for 
acity sales tax and a municipal 
parking lot while the other was 
carying the torch for more play- 
gounds and lower bus rates. In all 
innocence, I fell in with the latter 
goup, and soon the One-Good- 
Tumers of the other persuasion 
were mentally readying me for ap- 
pearance before a congressional 
committee. By accepting the chair- 
manship of the innocent-sounding 
child welfare committee, I had ap- 
parently advertised myself as al- 
led with the wrong group. Unwit- 
tingly I had made myself enemies. 

This phase of my life came to an 
abmpt end when I exchanged my 


Mirror Moisture 


Those new wax preparations de- 
signed to keep eyeglasses from 
fogging also work nicely on laryn- 
geal mirrors. Rub some of the wax 
over the mirror surface, then polish 
lightly with a cloth. The clear wax 
film that results keeps breath mois- 
ture from condensing. 


—M.D., NEW YORK 


blue serge suit for a khaki one early 
in 1942. While I was in the Army 
we got into a bull session about 
this problem one evening in the 
officers’ club of the station hospital. 
One breezy young lieutenant (who 
had entered service right after in- 
terneship) announced that he was 
going to join four non-medical or- 
ganizations “as soon as he opened 
his office. He had it all figured out: 
one service club, one veterans’ or- 
ganization, one athletic club, and 
one fraternal order. His reasons 
were contacts, relaxation, broaden- 
ing his mind, and an opportunity 
to be of community service. And 
with him, it will work out exactly 
that way. He is a natural back- 
slapper. He plays the part without 
any air of artificiality or opportun- 
ism and, to do him justice, without 
any such feelings either. 

This reminds me of another mili- 
tary colleague. He was a man of 
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The new NARAKON* Nasal 
—available Plain without vasocong 
or with di-Desoxyephedrine 
a unique and desirable flexibi 
rhinologic therapy, permitting, 


degree of selectivity ad talk, 
A EN In cases of rhinitis He s 


\) chronic sinusitis and rhinitis, andi 

many instances where ep Ww 
is eate! 

may be utilized to produce sooty | $0 
reaction-free relief. Where pag ira! 
decongestion is desired, NARAKME fully 
with Desoxyephedrine will char 
quickly and safely for 

Both forms of NARAKON* cu 
Benzalkonium chloride 
(for stability and dependabily 
Still 
to s 

of 


NARAKON 


antiseptic action) and allantoin, i 

aromatized, isotonic aqueous soll 

buffered to a pH of 6. Supplied ia 
fluidounce bottles with dropper a: 


BAYBANK PHARMACEUTICALS, 
Division of Chesebrough Mig. Ce 
17 STATE STREET, NEW YORK 4, N.Y. U. 
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considerable intellect, but bookish 
and austere. He went into private 
ice but in spite of his vast 
knowledge of pH and Rh he never 
eamed enough to worry about his 
income tax. In his case, joining a so- 
cial organization was a blue-ribbon 
honer. He would sit next to fellow 
members at meetings or luncheons 
but, having no capacity for small 
talk, he remained mute. The mem- 
bers concluded that he was a dope. 
He should have remained in an ex- 
cusively professional climate. 

When I returned to practice, I 
entered a specialty in another town. 
I go down occasionally to the local 
Giraffes and I’m introduced respect- 
fully as “Doctor Miller.” In this 
chapter I've never given any basis 
for “Joe.” I stay out of the card 
games and, as far as the general 
membership goes, I’m a dues-pay- 
ing brother who is too busy healing 
the sick to come to many sessions. 
Still, they know I’m always ready 
to see a fellow Giraffe (at my office 
of course) and to talk over his 


health problems. I go to many 
weekly luncheons with the One- 
Good-Turn Club, but I decline all 
committee work unless I have been 
adequately briefed and know that 
the program won't rouse any hos- 
tility (“I'm much interested in this 
cause, Mr. President, but my first 
duty is to my patients and I simply 
can’t afford the time.”) I patronize 
several stores and agencies run by 
club members. I call the owner of 
each “Mister” and indicate by word 
and manner that I do not expect 
any privileged attention. As a re- 
sult, I do have the contacts but I 
do not have the impaired dignity, 
contumacious familiarity, or expec- 
tancy of special favor that my pre- 
vious conduct always made in- 
evitable. 

Since I’m less active in both 
clubs than I was before the war, 
belonging to them takes much less 
of my time. I like it better this way. 
I think the members do too. And 
I’m sure my wife does. 

—JOSEPH MILLER, M.D. 


Pressure Plus 


@ A middle-aged woman had been sent to our laboratory to have 
her blood pressure taken. I recorded the result and, when the 
patient asked what it was, referred her to her own physician. At 
that she became enraged. “You may as well tell me,” She sput- 
tered. “Every week I drop a quarter in the blood-pressure ma- 
chine at the Crystal Palace Market. It tells my fortune as well as 


my blood pressure.” 


—LABORATORY TECHNICIAN, CALIFORNIA 
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F* ACHIEVING rapid nutritional rehabilitation follow 


ing sub-avitaminoses traceable to the B-complex group, 
it is now agreed that whole B-complex therapy—with mossive 
doses of those factors known to be nutritionally essential for 
humans,"*— is most effective. It appears also that derivation 
of these concentrated factors from a natural source (such 
as dried primary yeast,"**) assures the ready availability 
of all the B elements, known and unknown. 
Aue ‘Robins’ combines dried primary yeast with potent 
amounts of four crystalline fractions, in highly accep> fy 208i 
able, rapidly effective, capsule form. Each capsule ff fthica 


contains: 


plus these and other factors as found in 
Dried Primary Yeast. 
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Niacinamide ........50mg. Calcium Pantothenate 10 mg. 


BEE WITH C ‘ROBINS’ 


gwith C—new companion product to ALBEE — 


sthe highest strength of ascorbic acid available today in a 
amin capsule! This new Robins’ Triumph now permits 


i replacement of those poorly-stored, rapidly depleted 


factors so necessary to normal cell metabolism 


reparative processes. with C assures 
welled potency, far above daily adult requirements. 
he Ausee with C formula contains all the crystalline 
found in Auset, with the addition of 
250 mg. of Ascorbic Acid in each capsule 


LROBINS COMPANY - RICHMOND 20, VIRGINIA 
Shical Pharmaceuticals of Merit since 1878 
70th ANNIVERSARY YEAR— 1878 to 1948 
1. Jolliffe, N.: J.AM.A., 129:613, 1945 


2. Ruskin, S. L.: Am. J. Dig. Dis., 13:110, 1946 
3. Spies, 1: JAMA., 125:245, 1944 
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Nutritionally 


equivalent to 

evaporated 

cow’s milk. 

Lower in price 

to patients than 

other goat milk 
products. 


after sealing 
in the cans. MEY ENBE; 
Extremely valuable evap GOAT 


in cases of infant 


allergy (or in borderline 


cases where infants 

show no skin or respiratory 
infection, yet do not thrive 
on or tolerate a 


cow’s milk formula). 


@ ADVERTISED TO THE PROFESSION ONLY 


AVAILABLE 
AT ALL PHARMACIES 
IN UNLIMITED QUANTITIES 


IN 14-OZ. HERMETICALLY-SEALED 


CONTAINERS 
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5s a way to remember 


Aman phoned me recently to 
Sand see his housemaid, who, 
it or not, had housemaid’s 
Se His closing remark was: “I'll 
Secare of the bill.” Much later, 
my the time for payment came, 
aisted that he had said: “I'll 
liyou where to send the bill.” 
That got me thinking. I decided 
mas time to protect myself by 
ie some kind of record of 
telephone conversation with 
about a patient. 
Best I toyed with the idea of 
ailing an electrical recorder. But 
@dnt quite suit my purpose. 
mene thing, most good recorders 
@ipensive. For another, you can 
gee be sure whether a conversa- 
i & worth recording until it’s 
wel under way. 
itead, I had a pad of blanks 
ied. Each sheet is headed “Rec- 
@ Phone Conversation” and 
my Mame and address, with 
Spaces for date, hour, and 
mat caller. The rest of the 
Oe divided by a vertical line. 
Mit side is captioned “What I 


Keep Records of Phone Talks 


Said” and the right side is cap- 
tioned “What Caller Said.” A pad 
of these forms is always on duty at 
every telephone. 

When it appears desirable to re- 
cord the gist of a conversation 
(even after it has started), it’s an 
easy matter to jot down the essen- 
tial features. The page is then filed 
with the patient’s record. 


In Black & White 


Now suppose that some minor 
misunderstanding develops as a re- 
sult of a phone conversation. Next 
time the patient is in the office, I 
show him the notes I took down. 
Since the record was obviously 
written in the course of the con- 
versation, the patient is likely to 
be impressed both with the true 
facts of the case and with the thor- 
oughness of the system. 

Even more important, the writ- 
ten notes fill those gaps in a pa- 
tient’s record that always develop 
when only office and house visits 
are entered. Just before an appoint- 
ment, I look over the patient’s file 


—including the telephone notes. - 


They refresh my memory and cause 
me to waste less time with the pa- 
tient on ground that has already 
been covered. 

—WILLIAM MACDONALD, M.D. 
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BELMONT LABORATORIES 


Philadelphia 


In the therapy of obstinate skin conditj 
more and more physicians are appreciating 
advisability of prescribing the use of j 
mild MAZON Soap to complement the agi 
of antipruritic, antiparasitic, 
MAZON Ointment. Together they represen 
two-fold therapy in which cleanliness; 
achieved without irritation, and medication} 
provided under the most advantageous 4 
tions. 


For more than twenty years physicians ky 
prescribed both Mazon Soap and Mazon Om 
ment in the treatment of acute and chron 
eczema, psoriasis, alopecia, ringworm, a 
lete’s foot, and other skin conditions m 
caused by or associated with systemic « 
metabolic disturbances. 
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equestion: Must a consulting 
physician inform anyone other than 
the attending physician of his find- 
ings? 

answer: This is more a matter 
df ethics than of law. Apparently 
court has yet ruled on whether 


4 the consultant is required to speak 


wpin the presence of the patient or 
of some responsible relative. If the 
tient or his family were to indi- 
ate in advance that they expected 
to be told of the consultant’s find- 
ings, that would probably be con- 
sidered one of the terms on which 
the consultant would render his 
service. He would then decline the 
case if unwilling to comply. 

When there is disagreement be- 
tween the attending physician and 
the consultant, the latter’s course is 
dearer: “Since the consultant was 


timold G. Malkan, author of 
this article, is a practicing lawyer 
ad @n instructor in business law at 
the City College of New York. 


employed by the patient in order 
that his opinion might be obtained, 
he should be permitted to state the 
result of his study of the case to 


the patient . . .” This quotation 
from the Principles of Medical 
Ethics is not modified by any 
known court decision. 


QUESTION: Can a physician col- 
lect for services to a woman who 
has employed him against her hus- 
band’s wishes? 


ANSWER: As a rule, yes. A hus- 
band is legally required to provide 
his wife with medical services. He 
may escape liability, however, if 
(a) he is willing to provide his 
wife with the services of some oth- 
er doctor; or (b) the wife tells the 
doctor she is able to pay and re- 
quests that she alone be billed; or 
(c) the husband provides separate 
maintenance. 


Question: What, in the eyes of 
the law, constitutes properly dis- 
guising a patient's photograph for 
use in a medical journal? 

ANSWER: There is no set pro- 
cedure for properly disguising a 
photograph. Blacking out the eyes, 
the procedure most commonly used, 
won't always obviate legal liability 

[Continued on 103] 
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What a good tonic means 
to your elderly patient 


The benefit of a good tonic is not 
entirely limited to its tone-restoring 
and appetite-stimulatirg effects. 


Eskay’s 
Most physicians know how much the Neuro 


little ceremony of taking each pre-meal Phosp ; 
dose of Eskay’s Neuro Phosphates . hat ae 
can brighten “‘the endless, daily, dull 


routine” of the elderly patient’s life. 


And—of great importance—“‘her tonic” 
is an ever-present symbol 
of the reassuring and 
comforting fact that 

she is “in the care 

of her physician.” 


Smith, Kliitie & French 
Laboratories, 
Philadelphia 


it is prescribed so widely because it works so vi 


The p 
You 
patien 
| safe it 
patien 
Pad QUE 
j birth, 
has 
prena' 
he-m 
ase 
a such | 
: 
pie: untar 
P 
: 
— 


The photograph must be altered so 
that the patient can’t be recog- 


= won't be held liable if the 
patient can be recognized only by 
the deformity shown. But to play 
safe in any doubtful case get the 
patient's consent. 


question: If a doctor, called to 
perform a delivery, arrives after the 
birth, what part of his fee is he 
entitled toP 

answer: The entire fee, if he 
has rendered otherwise complete 
prenatal and obstetrical care and if 
he missed the delivery only be- 
cause it was precipitate. The law 
recognizes that the obstetrician is 
no longer just a baby-snatcher. It 
recognizes too that he performs 
sich important post-natal duties as 
ddivering the placenta, repairing 
heerations, and administering con- 
tractile drugs. Nevertheless, in this 
situation, a number of M.D.’s vol- 
witarily reduce their fees by $25 


to $50 for the sake of patient good 
will. 

QUESTION: Can a physician be 
held liable if he recommends to his 
patient a laboratory operated by 
persons who don’t hold medical 
licenses? 


ANSWER: Only if (a) the state 
requires laboratories to be operated 
by licensed physicians, (b) the 
doctor should have known the lab- 
oratory in question was not so op- 
erated, and (c) the patient suffers 
through the negligence of the labor- 
atory. 

An Arizona dentist who knew 
that his patient was going to an 
unlawfully operated laboratory was 
deprived of his license. But in no 
event would a physician be ex- 
pected to investigate at length 
whether a laboratory was violating 
the law. 


Question: What is the order of 
right among surviving relatives to 
consent to an autopsy? 


ANSWER: First, the surviving 
spouse. If none, then the next of 
kin described in the state law gov- 
erning inheritance. They are usual- 
ly ranked in this order: children 
who are of age, parents, brothers 
and sisters, nephews and nieces, 
grandparents, uncles and aunts, and 
cousins. If the right to consent be- 
longs to several persons in the same 
category, it is usually necessary to 
get permission from all. 

—ARNOLD G. MALKAN, LL.B. 
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Beneficial effects may be exerted, not just locally but systemically, 
“beyond the reach of human fingers” in such conditions as arthii 
myositis, muscle sprains, bursitis and arthralgia. That systemic 
as well as local effects may be achieved by such preparations 

as Baume Bengue was conclusively demonstrated by the funda 
mental work of Moncorps, Kionka, Hanzlik, Brown and Scott. 


LOCALLY-at the site of discomfort analgesic rtd 
and a beneficial hyperemia may be readily induced. 


by Baume Bengue’s methyl salicylate concentration 
produces systemic effects to reinforce other indicated 
therapeutic measures. 


Baume Bengueé provides 19.7% methyl salicylate, 
14.4% menthol in a specially prepared lanolin ben. 


Gaume Sengué ANALGESIONE 


THOS. LEEMING & CO., INC., 155 E. 44th ST., NEW YORK I? 


SYSTEMICALLY the salicylate absorption promod 
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Some tips on how to determine 


ghat property losses may be 
deimed on your tax return 


Se eWhen you sit down to total up 
ie allowable income tax deduc- 
lee for 1948, don’t forget about 
@eperty losses. Such claims will 
tually draw an okay from the Bu- 
rau of Internal Revenue if they 
neet three basic tests- 

l. The claim must be based on 
m unavoidable occurrence—a cas- 
ulty brought on by the elements 
lic or by “fate.” A train wreck, ship- 
weck, or boiler blast would ex- 
enplify this point. So would losses 
resulting from thunderstorms, fires, 
hurricanes, or extreme heat or cold. 
Damages to pipes in zero weather 
and loss of trees, plants, or shrubs 
sic rtd! from drought are typical deduc- 
duced. § tibles. Conceivably, too, a strike 
riot might justify a claim. 

The loss on which your claim 
ration | isbased must, as a rule, have been 
ical “Stained during the current tax 

year—in this case, 1948. 

8. The amount of your claim 
te, mst be limited to net loss—the val- 
we of the property destroyed less 
ay recovery from insurance, sal- 
vage, or other source. 


Casualty Losses as Tax Deductions 


Casualty losses caused by your 
own willful act or negligence don’t 
count as allowable deductions. 
Suppose, for example, that you're 
in an automobile accident. If re- 
sponsibility for it happens to be 
assigned to you, you're not per- 
mitted to deduct the damages you 
pay, the legal fees spent in defend- 
ing yourself, or the cost of repairing 
your car. On the other hand, if your 
car is damaged by skidding on an 
icy road, you may be able to de- 
duct your repair costs. 


What’s Deductible 


In computing your loss on any 
property used in your profession, 
depreciation since you bought it 
must be taken into account. And 
even if the damaged possession has 
risen in value (as home-offices and 
automobiles have done of late), 
your loss must be based on a figure 
not exceeding the cost price, adjust- 
ed for allowable depreciation. 

A check list of property that may 
be “deductibly damaged” includes 
home, office, garage, driveway, au- 
tomobile, furniture, clothing, equip- 
ment, trees, and shrubbery. Losses 
by theft that are deductible in- 
clude cash, jewelry, automobile, 
tires, clothing, luggage, typewriter, 
and furniture. [Continued on 139] 


5 
i 
| 
| 
i 
3 
oe 
cet 
4 
Sy 
105 


one of the reasons why you get & 
quick results with Feosol Tablets 


Feosol Tablets’ special vehicle and coating 
ensure disintegration in the 
acid medium of the stomach and upper duodenum 


—the region most favorable to iron absorption. 
That is one of the principal reasons why ry 
Feosol Tablets achieve such rapid hemoglobin 

regeneration, such prompt reticulocyte response. 


Smith, Kline & French Laboratories, Philadelphia & 


Feosol Tablets mm 


Microphotograph of cross section of Feosol Tablet 


of iron therapy 


A special protective coating of 
fatty esters prevents oxidation 
of the ferrous sulfate to the rel- 
atively ineffective ferric form. 


1 Outer coating 


2 Under coating 
3 Protective fatty ester 
4 Compressed ferrous 
sulfate 
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How the Dow Theory Works 


What every doctor-investor 
should know about this 
quide to market trends 


¢ As the cardiogram is to the heart 
gecialist, so is the Dow Theory to 
the investor. Both are aids to diag- 
uss, Both take a certain amount 
dstudy and skill to interpret. 

But, what, exactly, is the Dow 
Theory? In essence, it’s a set of 
ginciples that helps indicate the 
probable course of the stock market 
for months—even years—ahead. But 
ihe principles are exceedingly flex- 
ile, Fortune Magazine puts it 
tus: “The Dow Theory is a way 
ifthinking about the stock market.” 

Nub of this “way of thinking” is 
that once a broad, basic movement 
has started, it tends to roll along 
for quite a spell. Such primary 
movements are always interrupted 
by minor fluctuations, but these do 
not upset the basic directions being 
followed, whether it be up or down. 

Dowists rely heavily on the Dow- 
jones averages of industrial and 
nilroad stock prices. The industrial 
werages show the rise and fall of 
thirty stocks, such as General Elec- 
tie, U.S. Steel, and American Tele- 
phone. The railroad averages re- 


flect twenty stocks, such as Balti- 
more & Ohio and Union Pacific. To 
mean anything, the two averages 
must confirm each other. An indi- 
cated primary movement in the in- 
dustrials is considered worthless un- 
less the railroad stocks show the 
same pattern. When both averages 
react alike, Dow theorists call it the 
confirmation of a trend. 


Reduces Financial Risk 


Charles H. Dow, a founder of 
the Wall Street Journal, originated 
the theory. After his death in 1902, 
William Peter Hamilton perfected 
and elaborated it. These men rea- 
soned that three factors are always 
at work in the market: 

First are the broad, primary 
movements. Second are the minor, 
secondary reactions that punctuate 
the general advance or decline. 
Third are daily fluctuations set off 
by announcements of earnings, div- 
idends, new products, changes in 
management, and the like. 

According to the Dow tenets, 
primary movements alone reflect 
general economic conditions. Wrote 
Dowist Hamilton: “When a series 
of upswings carries above imme- 
diately preceding high points . . . 
the implication is bullish. On the 
other hand, when upswings fail to 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited kceping qualities. 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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exceed previous high points, the 
is bearish.” 

The secret is, of course, to know 
Mien an upswing or downswing 
ius ended before it is also obvious 
Hip everyone else. An investor who 
alls his shots accurately can unload 
Mi ocar the peak of a bull market or 
tart buying near the bottom of a 
market. 

SE Because they must await con- 
tmation of each basic trend, Dow 
WEivorists rarely catch the extreme 
iMup or bottom of any swing. But 
in analysis of eleven bull markets 
ince 1896 shows that industrial 
Nildocks rose an average of 90 per 


cent after the Dow Theory had in- 
dicated the time was ripe for buy- 
ing. 

No one can measure the exact 
impact of the theory, but the Se- 
curities and Exchange Commission 
made a serious effort last year. 
After an investigation of the sharp 
drop in the market on Sept. 3, 
1946, the SEC reported that 26 
per cent of the fifty largest public 
sellers that day had based their ac- 
tion on the Dow Theory, while 17 
per cent of other public traders had 
followed the system. Late that 
morning the theory had indicated 
that a bear market had started. A 
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‘lam well known in this town, Marie! People stare as | walk home 
from the slaughter house—at me! Mudland Degasparilli!”’ 
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ie of selling had followed. 
Dow follower has the basic 
liiey, the averages, and his own 
Miigdgment to rely on in making 
ak market decisions. In addi- 
EME he has some corollaries handed 
Satin by the masters—such as: 


yee versa. 

Set Trading is always heavier in a 
Sad market than in a bear period. 
majority opinion is sel- 


bm right. 
2 i 4 falling market, good stocks 
Meeften as vulnerable as bad ones. 
Mt everyone agrees with the 
le Theory. Critics claim, for ex- 
le, that it is too fallible (Ham- 
himself made a bad mistake 
eames). They hold that it is open 
much individual interpreta- 
mm They say it requires too much 
@ecning and waiting before trends 
Mabe determined. They point out 
Mm the stock av-rages employed 
@atretiect the full range of Amer- 
Mm mdustry, since they don’t in- 


Custom-Built 


®A colleague of mine was about to conduct a chest examination 
Gf a young lady. He was somewhat disconcerted when, in the 
process of disrobing, she tossed two spongelike articles onto the 
dressing table and mumbled something about “honeymoon bait.” 
om his raised eyebrows, she explained: “They're my Niagara 


clude airline, rayon, television, and 
similar stocks. 

It’s perfectly true that the theory 
(as is the case with even the best 
of theories) doesn’t always work. 
For example, in May of this year 
the Dow Theory confirmed a bull- 
ish trend—but afterwards stocks de- 
clined. 

Leslie Gould, financial editor of 
the New York Evening Journal, 
wrote that the break in prices “has 
deflated the much-heralded Dow 
Theory, which has a large public 
following. The theory is that when 
the price index for industrial shares 
makes a new high and this move- 
ment is confirmed by similar action 
by the railroad stock index, a bull 
market trend is established. Such a 
sign was given—[but] stock prices 
are now well below those levels.” 

Despite the shortcomings of the 
Dow Theory, few investors can af- 
ford to ignore it. In a world of un- 
predictables, it’s one of the few 
barometers with a reasonably fair 
record for telling what’s ahead. 

—LA RUE APPLEGATE 


—M.D., NEW JERSEY 
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Experience is the Best Reach 


JOHN HUGHES BENNETT (1812-1875) proved it in histology 


Bennett’s experiences, gained by linking physiology with clinigl 
medicine, led him to institute the practical study of histology, 

to recognize the medicinal value of cod liver oil, and to be the fig 
to describe the blood condition leukemia —Bennett’s disease, 


R. J. Reynolds Tobacco Co., Winston-Giles, 


Experience is the best teacher in cigarettes, too! 


ES! Millions of smokers found 
that cool, full-flavored Camels 
suit them best. Try Camels! See how 


the rich flavor of Camel’s choice her b 
tobaccos pleases your taste. See if Th 
Camel’s mildness isn’t welcome to Late 
your throat. Yes! Let your taste and he j 
throat tell you why, with smokers who 2 
have tried and compared, Camels diath 
are the “choice of experience.” be @ 
According to a Nationwide survey: Py 


More Doctors Smoke CAMEIS 


than any other cigarette 


In a nationwide survey by three i dent ti 113,597 doctors wert 
ached to mame the they smoked. 


| 
| 
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Don’t Under-Equip Your Office 


AG.P. describes his plan 


jor giving patients the 
tangible services they want 


@Not long ago I listened to sev- 
gal young doctors bemoan the fact 
times weren't quite so good as 
ey had been—that patients weren't 
ling to them so often. I wish I'd 
nae the nerve to tell them my own 

particular young fellows 

Belarted in practice with the 
Set minimum of second-hand of- 
In the time I'd 
Mem them, they had added noth- 
ete their basic tools. 

meaamit that if it hadn’t been 
femy wife, I might have done the 
ame thing. But she insisted that 
We get the newest and the best. 
As Soon as we were successful, she 
pomted out, it would save us the 
expense of reequipping. The idea 
that we might fail never entered 
her head. 

That took care of the basic items. 
Later, when she sprained her ankle, 
the insisted that I get a short-wave 
diathermy set. It turned out to 
be an A-l. investment. After all, 
what can the doctor without one 
do for a sprain, a strain, or a con- 


tusion? Tell the patient to soak it 
or give him a few APC pills? The 
patient comes to the doctor to have 
him do something. A diathermy ma- 
chine helps me meet that demand. 

Nor is there any question of 
“milking the public.” The foremen 
of several factories have told me 
that these treatments are getting 
their men back on the job more 
rapidly and with less moaning. And 
if I get a man back to work in less 
than a week, the insurance com- 
panies don’t have to ante up for 
unemployment compensation. So 
all of us are satisfied. 

My next addition to the usual 
beginner’s armamentarium took the 
form of a small X-ray outfit. I 
couldn’t see sending a patient seven 
miles to the nearest hospital, fore- 
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The BRISTOL DIGEST for 
November, 1948 continues with Part II of the story of 


PENICILLIN IN THE TREATMENT OF SYPHILIS 
in wich is presented wavanced and Specialized 


Manifestations of Syphilis 


This authoritative review of a complex and timely subject will 
reach you shortly by mail. 


PENICILLIN 


in the treatment 
of Syphilis 


Bristol LABORATORIES INC. + Syracuse, New York 


_ SE SF 


ing h 
hours 
him 
Ir 
sion | 
ton 
i, fine 1 
cou 
rays, 
a mo 
2 and 1 
Th 
many 
know 
4 der s 
] ae 
Bristo J 
- e 2 
Digest 
— 
| — 


ing him to sit around one to three 
hours to be X-rayed, then having 
him return to me for treatment. 

| realized that the X-ray man at 
the hospital might resent my intru- 
sion into his field. So, with com- 
plete candor, I told him what I 

and asked for his coopera- 
tion. I explained that I would con- 
fine myself to simple things I felt 
[ could handle—bone and chest X- 
rays, for example. If I came across 
amore complex condition, I would 
donate my pictures to the patient 
and refer him to the X-ray man. 

This arrangement has paid off 
many times. People come to me 
inowing that if routine X-rays are 
imiicated, they won't have to make 
@epecial trip to the hospital. On 
@ other hand, I have steadfastly 
fused to do G.I. studies, gall blad- 
@@ series, and other work I feel is 
beyond me. 

My next big acquisition was a 
bal metabolism outfit. I had be- 
gm to think about it when one of 
iy patients complained about the 
imnvenience of having to go to 
tie hospital for a basal reading. I 
thought about it even more when I 
@eculated on the abnormal read- 
ig that must often be caused by 
@pehension on the patient’s part 
When a hospital visit impends. Now, 
with a BMR in my own office, pa- 
ents take such tests in their stride, 
and my practice has benefited. 

Next year I plan to brush up on 
eleetrocardiography, then go into 
hock again for an ECG. The heart 


* HANDITIP 


Telephone Tip 


If you have to make a series of 
telephone calls from your office, al- 
low an interval of about five min- 
utes between calls. This gives pa- 
tients who are trying to phone you 
a chance to beat that discouraging 
busy signal. —M.D., OREGON 


* * * 


specialist in this area has offered 
his services if I get stuck. He knows 
that if a consultation is necessary, I 
won't hesitate to refer the case to 
him—with the ECG reading furnish- 
ed the patient free. 

People today are no longer con- 
tent to be given a cursory exam- 
ination and a prescription. They 
want the works and are willing to 
pay for it. If the G.P. won't give it 
to them, they'll simply hie them- 
selves elsewhere. 

My patients have caught on to 
the fact that by coming to a well- 
equipped office, they run less risk 
of being shunted from one doctor 
to another for treatment. At the 
same time, they know that if I’m not 
capable of handling their case, I 
won't hesitate to refer it. 

A couple of X-rays a week, some 
short-wave therapy, an occasional 
BMR-—they all spell tangible serv- 
ice. Which, in the long run, can 
only mean satisfied patients. 

—EDWIN LITMAN, M.D. 
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An Executive Secretary’s Day 


Ever notice that your medical 
society factotum seemed a bit 
rushed? Here’s why — 


@ “What's cooking this morning?” 
I ask my amiable assistant as I shed 
my coat and confront another day. 

“Well, Doctor Lutey thinks some- 
thing should be done about doctors 
who patronize the Swansdown Lab- 
oratory. He says it’s not ethical, and 
besides, Swansdown is taking some 
of his business.” 

“Helen, you're an incorrigible 
realist. Remember, this is a medical 
society office. What else?” 

“Doctor Babcock says he has lost 
another paying patient to the City- 
County Clinic. He wants to find out 
if there is such a thing as free choice 
of physician in this town. Do we 
have socialized medicine, or don’t 
we? he asks.” 

I scribble a couple of notes on 
my calendar pad, then look to see 
what the mail has brought. Here are 
four pages in longhand from a 
woman inspired by my broadcast on 
nutrition. It ends with this simple 
query: “How can I improve my 
body’s metabolism so it will make 
use of enough carbohydrates to 
burn up sufficient fats to overcome 


my acidosis condition?” The que 
tion is rhetorical to me, but gp 
might try consulting a physician 
Another earnest lady writes to sg 
gest a series of realistic, cards 
the-table radio addresses on sex fe 
the benefit of the younger genen. 
tion. But who am I to tell tk 
younger generation anything? 

Here is a letter from the Con 
munity Chest asking me to head the 
funds solicitation division for tk 
medical arts—including doctors, 
teopaths, chiropractors, et al. Ow 
happy, healing family! 


Worry, Worry, Worry 


I remember last night's inspin- 
tion for an essay in the next issued 
the Bulletin, and reach for a shee 
of paper. But it is not to be. Jim 
Pompius, one of our druggist at 
vertisers, is here with his copy. His 
mood is splenetic. The object of his 
wrath is a cut-price competitor, If 
we continue to run that so-and-5 
ads, we can count him out. I sym 
pathize in my best Sunday manner 
until Pompius hammers my des 
and says: “Selling ‘loss leaders 
should be punishable by castration! 
A man ought to charge a price that 
yields a profit on every item he 
sells. If he won't do it, the lw 
should make him.” At that I rebel 
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In a recent study, Long used Edrisal to control 
dysmenorrhea in 630 factory workers: 90% reported relief. Indust. Med.15:679 
In another study, Hindes used Edrisal for dysmenorrhea 
in approximately 200 office employees: 96% were benefited. Indust. Med. 15:262 


Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), phenacetin (2.5 gr.), and Benzedrine* Sulfate 
(25 mg.). For samples and full information, write us at 432 Arch Street, Philadelphia 5, Pa. 


Smith, Kline & French Laboratories, Philadelphia 


its dual action relieves pain, lifts mood 


OT.M. REG. U.S. PAT. OFF. FOR RACEMIC AMPHETAMINE SULFATE, S.K.F, 
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An interesting 
new development 


in 
inunction therapy 


Because of the constant demand for an 
external preparation that can be safely 
used as a “home remedy”, we have 
developed A-535 Rub. 

A-535 Rub is intended for the symp- 
tomatic relief of those conditions for 
which external analgesics and counter- 
irritants are commonly used. A-535 
contains a combination of analgesics 
with a high percentage of methyl- 
salicylate in a new type of greaseless, 
stainless, vanishing base, which per- 
mits ease of application and almost 
instant utilization of the medications. 


Because home remedies are used gen- 
erally, we believe the manufacturer 
has a dual responsibility. He must of- 
fer only such products which may 
safely be used in the average house- 
hold and must inform the medical pro- 
fession of the products’ ingredients 
and action. 


The formula of A-535 Rub is 


Methyl-Salicylate ............ 12% 
Oil of Eucalyptus ........... 1% 


Base (specially prepared) ...851%4% 


A-535 Rub has been thoroughly tested 
both clinically and in over 6,000 
homes. If you would like a tube of 
A-535, just drop us a line. 


THE DENVER CHEMICAL 
MANUFACTURING COMPANY, Inc. 


163 Varick Street New York 13, N.Y. 


and start pontificating myself. Fig 
ly the druggist goes on his yp 
mumbling about “economic ill. 
ates.” 

Now it’s a young couple ba 
fully asking if we examine pen 
for a marriage license. Follows » 
interlude and I sharpen my pend 
try to summon a “fine frenzy nih 
ing.” 

But then Helen goes to the bai 
and I have to take over the th 
phone. 

“Will you give me the nam 
of an arthritis specialist?” I stutter; 
bit, trying to draw an imaginy 
line somewhere between an inten 
ist and an orthopedist. 


Battle of the Bones 


Then a society member phon 
to say that he has a patient refered 
by a Doctor Maltaught at Hol 
well. Is Maltaught an M. D? | 
refer to my black book and reper 
regretfully that he is a disciple d 
B. J. Palmer. 

“Isn’t $25 unreasonable for a 
anesthetist’s fee?” I clear my thro 
and begin with that venerable *t 
all depends . . .” 

And now it’s 12:30, the hour fer 
our monthly council meeting, 4! 
12:35 one member arrives saying 
“Let’s get it over promptly—I wat 
to go quail hunting.” By 1:15, afte 
phoning one doctor:at his home av 
two others at hospitals, we have! 
quorum. Doctor ‘Lundeen, one 
the tardiest, asks why we dos! 
phone the councilors the day be 
fore. “We do, Doctor. You were 0 
and we left a message with yor 
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The best years 
of their lives... 


' 

For almost a decade now they've had ' 
Vi-Penta Drops to help them grow. This : 
pioneer water-miscible multivitamin ; 
drop preparation protects them in the : 
rapid growth years with a generous 
supplement of vitamin C and members of ; 
the B complex, in addition to A-and-D. 
Vi-Penta Drops are freely miscible ' 
with milk and fruit juices. They are ~ 
easily administered, well-tolerated i 
and well-absorbed. Available in vials : 
of 15 cc, 30 cc, and 60 ce. : 

' 


HOFFMANN-LA ROCHE INC, * NUTLEY 10 © N, J, 


Vi-Penta® Drops 
"Roch e’ 
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To COUNTERACT MILK ANEMIA 


The infant dietary, based largely upon fore available in two forms: a regula! 
milk, is rich in most nutritional require- ounce bottle, and a special 2 ounce dm 
ments except the hemopoietic elements. __ per bottle for infant feeding. The adut 
As a consequence, “Milk Anemia” often dose is 2 teaspoonfuls twice daily. Tk 
results. ARMOUR LIVER IRON and RED dose for children under 15 years old’ 
BONE MARROW (with malt extract) effec- 1 teaspoonful twice daily. The infant dow 
tively counteracts this tendency by sup- _is 1 to 10 drops daily in milk or wae. 
plying precisely the missing factors. It is 
rich in general nutritional and more par- 
ticularly in blood building substances and 
therefore forms an excellent adjuvant to 
infant feeding. 

This product is also an ideal nutritional 
adjuvant and hematinic tonic for older 


children and adults of all ages. It is there- 


AA ARMOUR 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN * CHICAGO 9, ILLINOIS 
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wertary.” He thinks it would be 
yell to follow up with a reminder 


on the morning of the meeting. 
“| move we send an ambulance 


for him,” suggests a facetious col- 
league. 


Large Order 


A councilor reads from a full- 
page ad in a local newspaper. In it 
an upstate clinic claims, “We com- 
bine all systems of medicine— 
M.D.’s, osteopaths, chiropractors, 
saturopaths . . .” Discussion follows, 
but the president says: “This will 
have to be referred to the Com- 
nittee on Things That Are Bad But 
Can't Be Corrected.” 

The new budget is approved after 
doleful remarks about high dues, 
low fees, and one-way inflation. 

The meeting is adjourned at 2:30 
ad I rush to gulp a bowl of chili 
it the lunch counter downstairs. 
Back at my desk, I dictate the min- 
utes of the council meeting, phone 
thenewspapers about our plans for 
the cancer clinic, and interview a 
youig radiologist about locating in 
our tity. Helen reminds me I have 
® appointment to see Doctor 
Stundard about the Red Cross blood 
bank, 

Every seat in Standard’s recep- 
tionom is filled. His secretary ad- 
nits ine to the sanctum and, much 
omy surprise, the doctor comes in 
tight away. I apologize for bother- 
og him on such a busy day. “Oh, 
Im not so busy as it seems. Only 
two patients waiting—all the rest 


are relatives and friends who came 
along. Once we had seventeen visi- 
tors with one patient. It’s an old 
American custom.” 

Helen is waiting with letters to 
sign. And there are messages. The 
Granger Bottling Company says we 
ran their competitor's trade-mark 
cut in their ad; what are we going 
to do about it? I am to phone police 
headquarters — “something about 
narcotic addicts who are tricking 
our doctors into writing dope pre- 
scriptions.” Doctor Eyre has phoned 
to say the guest speaker for Mon- 
day night’s meeting has wired a 
cancellation; can’t we drum up a 
local substitute? 

I light a Murad and ask: “Helen, 
what is an executive secretary, any- 
way?” 

Generalissimo 

“That's easy. He’s a person who 
gets other people to do things for 
him. Like writing letters, making 
excuses, keeping books, tidying up 
a messy desk, and answering foolish 
questions.” 

“Maybe you're right, but I’ve got 
a better definition. Wasn’t it Emer- 
son, or maybe Josh Billings, who 
said an executive is a fellow who 
decides—and sometimes decides 
right?” 

At last the day is done, though 
the work is not. Again the old brief- 
case is stuffed. I shall yet write that 
prose epic, but it will have to be 
composed at home in the silent 
watches of the night.—-anonyMous 
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Soluble Tablets Crystalline Penicillin G Potassium 
provide a new and convenient means of penicillin 
administration to infants and small children. These 
small tablets, individually wrapped in foil, contain 
no binder or excipient, and provide 50,000 units 
of penicillin. Readily soluble in water and milk 
formulas, their presence does not alter the taste of 
the vehicle. Dissolved in the milk formula, dosage 
50,000 units per 10 lbs. of body weight (minimum 
dose, 100,000 units), they lead to therapeutic 
plasma levels effective in a host of acute infectious 
diseases. They may also be conveniently ad- 
ministered in ice cream. When oral administration 
is difficult, or when adequate doses cannot be given 
by this route, parenteral penicillin should be given. 
Soluble Tablets Crystalline Penicillin G Potassium, 


50,000 units each, are supplied in boxes of 24 tablets, 
each tablet individually wrapped in foil. 


SF 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
EAST 420d STREET NEW TORK ¥ 


Soluble Tablets 
CRYSTALLINE PENICILLIN 


G POTASSIUM EACH 
50,000 


Unit. 
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_ Population Per Active, Private Physician 
By States, 1948 


Shown below are the latest figures on the number of people 
per doctor in each state. They stem from population estimates 
made by the U.S. Census Bureau and from MEDICAL ECONOM- 
ies circulation file (which includes the names of all 135,000 
active private M.D.’s in the United States). 

Professional competition is found to be at a peak in the 
District of Columbia, New York, Massachusetts, Colorado, and 
Connecticut. Each of these areas (as well as five others) has 
fewer than 1,000 people for every active, private physician. 
Across the country, that figure ranges from 582 to 2,420, hits 
an all-U.S. average of 1,082. The table indicates that medicine 
is least competitive today in Mississippi, Alabama, Arkansas, 
New Mexico, and South Carolina. 


Me. Ohio 1,102 Ark. 2,001 
N.H. 1,086 Ind. _—1,320 La. 1,324 
Vt. 969 Ill. 963 Okla. 1,741 
Mass. 744 Mich. 1,205 Tex. 1,424 
RI. 1,018 Wis. 1,250 
Conn. 836 Mont. 1,224 
Ida. 
N.Y. 640 Wyo. 1,578 
N.J 912 Col. 805 
Pa 1,043 N.M. 1,879 
Ariz. 1,296 
Del. 1,004 Utah 1,123 
Md. 915 Minn. 1,015 Nev. 1,133 
Va. 1,380 Iowa 1,423 
W.Va. 1,533 Mo. 1,223 Wash. 1,352 
N.C. 1,454 N.D. 1,632 Ore. 1,399 
1,770 S.D. 1,700 Calif. 938 
Ga. 1,613 Neb. 1,167 
Fa. 1,178 Kan. 1,481 DCG 582 
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* Wooldridge, W. E.: 
The Gamma Isomer of 
Hexachlorocyclohexane 
in the Treatment of Sca- 
bies, J. Invest. Dermat. 
10:363 (May) 1948. 


cacy of Kwell Ointment in 
the control of scabies was again 
demonstrated in a recently re- 
ported study.* By means of Kwell 
Ointment it was possible to produce complete 
eradication of scabies in over 95 per cent of the 
patients treated. Not a single instance of dermati- 
tis due to the active ingredient was encountered. 
These results led the author to term Kwell Oint- 
ment “‘...a distinct advance in the treatment 
of scabies.” 

Kwell Ointment owes its unique scabicidal prop- 
erties to the gamma isomer of 1, 2, 3, 4, 5, 6-hexa- 
chlorocyclohexane which is incorporated in a 
vanishing cream base. This substance is rapidly 
lethal for the sarcoptes of scabies but, in the con- 
centration employed, is nonirritant for the human 
integument. Kwell Ointment is equally efficacious 
in the control and eradication of pediculosis capi- 
tis, corporis, pubis. 

Kwell Ointment is available on prescription atall 
pharmacies in 2 ounce and 1 pound jars. Descrip- 
tive literature available to physicians on request. 
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flere are a nurnber of answers 


ip income tax posers that 
ge stumping physicians 


equestion: What traveling ex- 
enses are allowed as deductions on 
ny Federal income tax returns? 


answer: All ordinary traveling 
apenses that are necessary to your 


a pactice. The cost of attending 
gain nedical conventions falls within 
= this category. Note, however, that 
commutation expenses are not 
‘the  [ cmsidered deductible. Nor are the 
ati- ostsof getting to and from P.G. 
red. courses allowed. 
ee! To prevent disallowance of any 
legitimate claim, keep records that 
“op- show the purpose of each trip you 
xa take, the time consumed, and a de- 


tailed breakdown of your expenses. 
Preserve your canceled checks and, 
wherever possible, your receipted 
bills for travel expenditures. 


*Do you have a tax problem that’s 
of general interest? Tell us about it. 
Questions from readers are an- 
wered here, as space permits, by 
Mjred J. Cronin, a member of the 
aff of Murphy, Lanier & Quinn. 


Income Tax Problem Clinic 


Question: May I deduct the cost 
of moving my family, household 
effects, and professional equipment 
to a new location? 


ANSWER: No to the first two 
items; yes to the third. The expense 
of moving your family and house- 
hold effects is generally ruled out 
on the ground that it is purely per- 
sonal. But since professional equip- 
ment is essential to your practice, a 
deduction for the cost of moving it 
gets the Treasury’s blessing. 


QUESTION: What, for tax pur- 
poses, is the best way to dispose of 
obsolete professional equipment 
that is not to be replaced? 


ANSWER: Don’t merely abandon 
such equipment. Sell it, regardless 
of the price you get. This gives you 
a tangible record of the transaction, 
which helps to avoid later contro- 
versies with the Internal Revenue 
people. Any loss sustained—meas- 
ured by the difference between un- 
depreciated cost and sales price—is 
fully deductible. (But any profit on 
the sale of equipment you’ve owned 
more than six months is taxable as 
a long-term capital gain. ) 


QUESTION: Under the new tax 
law, what's the maximum I’m al- 
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Indicated in all conditions calling for the 
intense analgesic action of morphine, 
Papine offers the advantages which 
accrue from oral administration. Particu- 
larly in conditions such as carcinomatosis, 
in which severity and chronicity of pain 
necessitate the frequent use of analgesics, 
the patient greatly prefers the painless oral 
administration of Papine to the unavoid- 
ably uncomfortable prick of the needle. 

Each ounce of Papine contains morphine 
hydrochloride, 1.0 gr., chloral hydrate, 
3.35 gr., alcohol, 11%. 

The analgesic action of a single two- 
teaspoon dose of Papine is equivalent to 
that of morphine in one-quarter grain dose. 

Papine is indicated in renal colic, bili- 
ary colic, carcinomatosis, postoperative 
pain, and whenever the reliable action 
of morphine is required. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


(BATTLE) 


lowed to deduct for my 
hospital and medical exp 


ANSWER: Up to $1,2504 
personal exemption claimed 
maximum allowable of $2, 50a 
separate return and $5,000 
joint return. Deduct only tha 


tion of your total medicali 
outlay that exceeds 5 per Gam 
your adjusted gross incomell™ 
fessional net income plus divi 
interest, etc.). 


QuEsTION: When may 
to nonmedical associations bet 
ducted? 


ANSWER: When your mem 
ship is necessary to (1) the pay 
of your profession or (2) them 
agement or maintenance of jam 
erty held for production of aa 

Perhaps, for example, you 
to a club that comes in hand 
place to entertain 
sociates. If so, earmark ai 
able proportion of your du 
this purpose and claim it aa 
duction. —ALFRED J. 
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recent In end 
the use of the male hormone in the treatment 
of female disorders. The antiestrogenic 
action of the male hormone including its 
inhibiting effect on the uterine musculature 
facilitates control of gynecologic disturbances. 


ORETON-M 


Metnyctestosterone U.S.P. XIII ta blets 


are effective — by mouth —in the management 
of dysmenorrhea and premenstrual distress, 
functional uterine bleeding and the menopause. 
In the puerperal patient OrETON-M* relieves 
breast engorgement, abolishes after-pains 
and inhibits lactation. 


DOSAGE: Dysmenorrhea and premenstrual distress — 
Three 10 mg. tablets or one 25 mg. tablet daily for 10 jays 
preceding menses. 
Functional uterine bleeding — Three 25 mg. tablets every 
other day for 3 or 4 doses to control bleeding. Menopause — 
One 10 mg. tablet or more daily. Breast engorgement 
— Three 10 mg. tablets daily for 2 or 3 days, while continuing 
nursing. After-pains — Three 10 mg. tablets at end 
of labor, repeating in 8 hours if necessary. 
Inhibiti o — Three 25 mg. tablets twice daily 
for 2 days, beginning immediately postpartum. 
Oneron-M Tablets of 10 mg. in boxes of 15, 30 and 100; 
@ or 25 mg. in boxes of 15 and 100. 


CORPORATION * BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MQNTREAL 
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Line-up for living 


.-.longer 


Kodak products for 
mass-survey radiography 


Small, single-coated film . . . for photo- 
radiography; large, double-coated x-ray 


film...for individual case studies; 


lenses . . . for photoradiographic equip- 


ment; accessories and chemicals... for 


exposing, processing, and viewing. . . . 
Eastman Kodak Company, Medical 
Division, Rochester 4, N. Y. 


Serving medical progress 
through Radiography 


» 
= 
in 
him 
& 
ps. 
“KODAK" IS A TRADE-MARK 


‘Nodak 


Hospital Chart[Cont. from 46] 


the quantity and quality of his sex 
life and climb up and around his 
family tree. All this time, the pa- 
tient may be itching to describe an 
immediate bellyache; if so, and he’s 
had any upbringing, he'll contain 
himself like a gentleman. 

By the end of the first page, 
you'll realize that filling out the pre- 
scribed form in full will take several 
hours. But to what better use could 
you devote your time? The idea of 
taking any short cuts would be un- 
thinkable. 

One problem is how to indicate 
negative findings. You must gen- 
erally write “negative” or “normal” 
or “none”; for one answer does not 
suit all the questions. Thus, when 


Hemoptysis, and Diarrhea 
must be careful not to writeai™ 
after External Genitals. £ 
In making up your cha 
naturally take pride in using 
dignified terms as 
or “irrelevant.” You abhor any 
jure the slipshod habit of semi 
a mere “N” or “O” or of paiE 
dash in the appropriate blankiaaE 


_ slap-happy sort of “Kilroy-w 


fashion. 3 
The chart is so wonderfull 
plete that if your patient is, for 
ample, a chronic alcoholic, yom 
describe his drinking habits 

such headings as Alcohol, Fam 
ality Traits, Drugs, Past Him 
Present Illness, Chief Comma 
and so on. [Continued oa 


CHOLINE 


Dihydrogen Citrate 25% w/v 


Each teaspoonful presents one Gm. Choline Dihydroge 
Citrate. 
For your copy of “The Present Status of Choline Therapyy 
in Liver Dysfunction” write the Flint, Eaton Company 
Decatur, Illinois. 


The Council So Accepted Choline 


Palatable — Well Tolerated 
FLINT, EATON & CO. Decatur, Illinois 
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-SUCCINATE FORMU 
L SALICYLATE 
the ETHICA 
wh 
rani 
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La 
for the treatment of 
ARTHRITIS and RHEUMATIS 
RAYSAL WITH SUCCINATE employs three prindpdile work 
gredients—salicylate, iodine, and succinate . . . W 
to combine the almost specific antiarthritic and Rich 
matic action of the salicylates, the stimulating an 
tritionally corrective effects of iodine and the woe 
detoxifying action of succinic acid the | 
An ideal companion medication for other amp 
measures employed in arthritis and rheumatim, RAE 1 
WITH SUCCINATE will enhance the efficiency of ME to m 
FORMOSIL . . . a safe and effective combinaim®— {) 
use in your next case. Sample and literature will be#® fore, 
upon request. 
The Delouified Salicylate out 
ENTERIC COATED TABLETS 
5 
(Representing 43% Salicylic Acid and 3% lodine in Cokie HE helo 
Sodium Buffer Salt ra 
get 
Available for office use and at your pharmacy on pres’. ings 
Over 


RAYMER PHARMACAL COMPANY + PHILADELPHIA 47h 


PHARMACEUTICAL MANUFACTURERS 


Over a Quarter Contuny Soreing Physics 
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Organized Medicine—or Disorganized? 


pio step up participation of 
| rank-and-file physicians 


wrong with our medical 
aociation?” 

The question bobs up in many 
edical communities, usually fail- 
iy to draw a constructive answer. 

Last year one state society 
plunked the query down on the 
desk of public relations counsel. Six 
months later, it got back a program 
for making organized medicine 
work. 

What Researcher Raymond T. 
Rich found in Colorado has over- 
tones for doctors in every part of 
the country. He reported, for ex- 
ample, that the state society had 

{Failed to listen closely enough 
to members’ opinions. 

{ Failed to air long-standing dif- 
ferences among its rank and file. 

{Failed to get positive action 
out of its working committees. 

Said the report: The doctors are 
‘far from being closely knit.” Just 
below the surface are “many con- 
licting points of view.” These don’t 
gt a full airing at medical meet- 
MB. Instead, the doctor broods 
over them in private. 


“A large percentage of the doc- 
tors interviewed expressed contro- 
versial opinions in strictest confi- 
dence . . . They seemed loath to 
find words for deeply held convic- 
tions”—apparently for fear that “a 
faint liberal tinge” might cause 
them to be labeled “Red.” 

The report pointed to some wide 
opinion splits withiri the profession. 
Said Rich: “Misunderstandings be- 
tween the returning veteran and his 
older colleague are often vehe- 
ment.” There is a “chronic disaffec- 
tion” between the low-fee G.P. and 
the high-fee specialist. Ill feeling 
over “the issues raised by modern 
psychiatry” has become intense. 

“Such controversy is, of course, 
perfectly natural. But the fact that 
so much of it seems inhibited sug- 
gests something wrong.” 


No Leadership 


Another finding dealt with the 
state society committees “to which 
much of the real work of organized 
medicine is delegated.” These com- 
mittees, the analyst said, “do not 
appear to have any leadership func- 
tion whatsoever. They exist only to 
be called on for advice about pro- 
grams initiated by others. They 
lend their assistance gnly after prob- 
lems too striking to neglect have 
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escaped into public consciousness.” 

What’s the remedy for such 
flaws? In Colorado’s case associa- 
tion officers started a drive to en- 
courage self-expression and active 
participation by all members— 
especially by younger men. To help 
along in this campaign, the society’s 
working committees received a 
drastic shake-up. 

Three new public health com- 
mittees were added. The important 
committee on public policy was en- 
larged. Two unimportant commit- 
tees were abolished or replaced. 
The rosters of all units were given 
a brisk reshufflng to let doctors ac- 
tively interested in their problems 
carry the ball. Today one out of 
every four society members is tak- 
ing an active part in committee 
work. 


The operating procedure of» 
isting committees came in fap 
vamping, too. Rich had pointedgy 
that “committee work is ofteng, 
fused because a definite progam 
for the year is not decided 
early enough.” Today each gm 
mittee chairman is required Hp, 
port his objectives and plans gm 
after he takes office. His end-oft. 
year summary must then be “gg 
in the frame of the program ot 
lined at least nine months earlier’ 

Busy with his private practice 
the M.D.-committeeman may har 
to sacrifice a good deal of valuabk 
time to attend meetings and toa 
swer official correspondence. Hel 
make less of a sacrifice, Rich be 
lieves, if his medical society ove 
hauls its working machinery first 

—MELVIN Soom 


CHALK TALK 


Many a contest is won on a bled 
board. For an action that didy 
chalk up well-balanced team ploy 
that means sound, smooth efficien). 
It’s the same with Zymenol wel 
balanced combined action for smooth effee 
tive bowel management without imitey, 
habit-forming drugs. Zymenol (1) influence 
restoration of an aciduric condition fowr 
able to beneficial intestinal bacteria {i 
normalizes bowel motility. Zymenol pe 
duces gentle, smooth laxation with teaspoe 
dosage. Which is an advantage. 


With 


a 
EAST 
* « product of Otis E. Glidden & Co., 


valuabk Now there are 


ce, He] & With the addition of ‘Beminal’ fortified with Iron, Liver and Folic Acid, No. 821, the 

Rich be ‘leminal’ family now presents six distinctive forms and potencies for the effective 

oty over [f weatment of vitamin ‘B’ deficiencies. ‘Beminal’ fortified with Iron, Liver and Folic 

ry first, Acid is suggested for the treatment and prevention of iron-deficiency anemias and 

certain macrocytic anemias as well as adjunctive therapy in pernicious anemia. 

———§ Starting with the newest addition here are the six members of the versatile 
Seminal’ family for ‘B’ therapy: 

1. ‘Beminal’ fortified with Iron, Liver and Folic Acid (Capsules) no. 821 

2. ‘Beminal’ Forte with Vitamin C (Capsules) no. 817 

g. ‘Beminal’ Forte Injectable Dried no. 495 

4. ‘Beminal’ Granules no. 925 

5. Beminal’ fortified with Iron and Liver (Capsules) no. 816 

6. ‘Beminal’ Tablets no. 815 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16 
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TRASENTINE-PHENOBARBITi 


RELAXES 


SPASM of SMOOTH\MUSCLE 


en 
substance” associated with parasympathetic nerve endings int 
abdominal viscera—a fact that explains the relative 
absence of those side effects so often produced by atropine a 
belladonna. The neuro lotropic action of 
Trasentine is enhanced by the mild sedative effect of 
phenobarbital. 

T ine-Phenobarbital tablets contain Trasentine 50 mg. 

with phenobarbital 20 mg. 

© Trasentine is also available without phenobarbital in tablets of 75 my, 
suppositories of 100 mg., and ampuls of 50 mg. 


Ciba 


TRASENTINE (brand of adiphenine) Trade Mark Reg. U.S. Pat.O#. 
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What They’re Reading 
ARTICLES 


Country Doctor. A twelve-page 


spread turns the spotlight on the 
difficulties and rewards of the 
daily life of a rural physician. 
A Colorado G.P. is the subject. 
Life, September 20. 


TAKES TO MAKE a Doc- 


ror. A-picture feature that hits 
the high spots of a medical stu- 
dent’s four-year course. Tulane 
University School of Medicine in 
New Orleans is the highly photo- 
genic setting. Look, August 31. 


INSURANCE 
Keep You Heartuy? By 
Albert Deutsch and Greer Will- 
iams. Two well-known medical 
reporters say yes and no, re- 
spectively, in this editorial de- 
bate. Better Homes and Gardens, 
September. 


BOOKLETS 


HeattH CENTER BuiLpincs. By 


Harry E. Handley, m.v. A de- 
scription of seven health centers 
established by the Common- 
wealth Fund, plus some general 
observations and recommenda- 
tions for planning future estab- 
lishments of this type. 48 pp. The 
booklet includes floor plans, illu- 
strations, and bibliography. Com- 
monwealth Fund, New York. 50 
cents. 
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An ANNOTATED BIBLIOGRAPHY OF 


Group Practice, 1927-1947. 
Prepared by the Bureau of Med- 
ical Economic Research, Amer- 
ican Medical Association. Brief 
descriptions of 234 articles, 
pamphlets, and books on group 
medicine published in this coun- 
try in the last two decades. 42 pp. 
American Medical Association, 
Chicago. 25 cents. 


BOOKS 


EDUCATION FOR PROFESSIONAL RE- 


SPONSIBILITY. Report of a recent 
inter-professions conference. Sev- 
eral papers on medical education 
are included. 220 pp. Carnegie 
Press, Pittsburgh. $3. 


HANDBOOK FOR THE MEDICAL SEC- 


RETARY. By Miriam Bredow. Re- 
vised and enlarged edition of a 
leading textbook on the medical 
secretary's duties, by a MEDICAL 
ECONOMICS contributor. 406 pp. 
McGraw-Hill, New York, $2.75. 


MEDICAL AND HospITaL SERVICES 


Provipep UNDER PREPAYMENT 
ARRANGEMENTS, TRINITY Hos- 
PITAL, LirrLE Rock, ARKANSAS, 
1941-42. By Margaret C. Klem, 
Helen Hollingsworth, and Zelma 
A. Miser. A detailed study of one 
voluntary health insurance plan, 
prepared by employes of the 
U.S. Social Security Administra- 
tion. 284 pp. Many tables. Gov- 
ernment Printing Office, Wash- 
ington D.C. $1. ~ 
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One pleasant-tasting 
TLITRALAC 
tablet is 


Each tablet contains 
0.15 gm. glycine plus 
0.35 gm. calcium carbonate 
to provide... 


equivalent in 
acid-neutralizing 
power to 


a titration curve 
comparable to that 
of fresh milk. 


of 
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This unique antacid re relief from distress mn without untoward f 
provides prompt dueto effects, even in (1) 
and prolonged Ar gastric hyperacidity excessive doses. 
| : S | 
Lo 
an eight ounce 
= glass of 
ar 
bottles of 100 tablets. 


Deductions [Cont. from 105] 


if your casualty loss runs into 
real money—as in the case of ice- 
storm damage—it’s a good idea to 
get a competent appraisal of the 
before-and-after value of your 

. If the damage is relative- 
ly small, a snapshot will often 
be enough to establish satisfactory 
proof of your loss. 

Among claims often denied are: 
(1) loss of jewelry or clothing 
neither stolen nor destroyed by cas- 
ualty; (2) termite damage to build- 
ings; (3) in-transit or in-storage 
losses of personal possessions; and 
(4) property damage due to “nat- 
wal” causes such as erosion or 
rust. —J. D. OBERRENDER 


Loaded Pistol [Cont. from 91] 


of the University of Michigan. 
Look for their book to figure 
prominently in future Congression- 
al hearings on health bills. For here 
you have a beautiful example of 
Government teamwork. Such per- 
sms as Michael M. Davis of the 
Committee for the Nation’s Health 
md Margaret Klem and Barkev 
Sanders of the Social Security Ad- 
ministration helped put the volume 
together. Later they will introduce 
this “evidence” to Congressmen. 
Don't take my word for it; the 
suthors give profuse thanks to the 
tforementioned persons for their as- 
sistance in supplying data and gen- 


erally helping them with the book. 

The book is divided into eight 
sections: 

The first part, “Rural America,” 
deals with population, economic 
factors, and the background picture 
of rural living conditions. 

Part 2 appraises “present-day 
levels and trends of rural health.” 
Most of the cited sources are years 
old. They treat of the days when the 
blight of depression still lay heavy 
on the nation’s rural population. 
Needless to say, the picture Drs. 
Mott and Roemer paint is a dis- 
quieting one. 

The third section describes “Ru- 
ral Doctors and Other Health Per- 
sonnel.” More precisely, it carica- 
tures them. 

Listen to this portrait of the 
“typical” rural physician: “Generally 
overworked and underpaid, graying, 
he holds forth in an office in his . 
home—or often in close association 
with the drugstore in which he may 
have a financial interest. His office 
is meagerly equipped, commonly 
lacking all but the very simplest 
aids to diagnosis or treatment, and 
rarely tended by an office nurse or 
other aide. The roll-top desk may 
be piled high with largely unread 
medical journals, drug-house litera- 
ture, and an assorted collection of 
pharmaceutical samples. All too 
often, used and unsterilized instru- 
ments may be seen lying about and 
the examining table will reveal the 
telltale dust of disuse.” 

[Coritinued on 141] * 
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MAIL THIS COUPON TODAY! «= 


Ralston Purina Company, Nutrition Service 
ME-B Checkerboard Square, St. Louis 2, Missouri 


ag 

co 
Please send free samples of Feeding Directions Forms C848, ; insure 
so I may order pads as needed. ; Th 
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Address 

City. |} 


N 
YOU ASKED FOR THESE TIMESAVERS 
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= =| ay ey 
= tary | 
Last year, in response to numerous ft 
requests, we offered Feeding Direc- : ay I 
id tion Forms for your young patients. Now these flexible, stone 
comprehensive (birth to 3 mos., 3-6 mos., 6-10 mos., di 
over 10 mos.) have been revised to incorporate your 
These forms are real timesavers, easy 10 _complete, 
: adaptable Each form or dict and 
i may supplement or e m; prep- , 
food lists you may record to be kept between 
10 5 Bu 
instant Ralston and Hot Rolston bell 
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No informed person would deny 
that there are a few such slovenly 
iti in city, town, and 


hamlet. But implying that 


they are the rule rather than the 


ameption is typical of the carefully 
‘wngled” content of “Rural Health 


Mii 


and Medical Care.” 


Compulsory insurance is the ma- 
gewand offered to end all the ills 


igwhich rural flesh is heir. Volun- 


tay prepayment cannot possibly be 
dective in country areas, say the 
aihors. At best, they say, volun- 
tay prepayment is only a stepping- 
de: “The American pattern of 
tauedial social action appears to be 
mein which initial responsibility is 
din assumed by voluntary groups 
a gradually passed over to the 
gvemment as particular needs be- 
ome firmly recognized.” 

Byentually—why not now? 

But voluntary plans are good 
when they act as a springboard for 
tationalized systems, say Drs. Mott 
ad Roemer: “Mechanisms of ad- 
mmistration have been developed 
aid patients as well as doctors have 
bei educated to the insurance 
idea. One can hardly miss the anal- 
ogy of the experience of some 
thitty-five other nations in which 
the growth of voluntary plans was 
invariably the preliminary step to 
the organization of national systems 
of ‘compulsory’ or universal health 
insugance.” 

The entire voluntary insurance 
novement is given only a few pages 
in the book. Most of this space is 


“Too much coffee, | guess.” 


devoted to explaining why non- 
government prepayment cannot 
work in rural areas. The accom- 
plishments of the co-ops—notably 
Dr. Michael Shadid’s Elk City 
Farmers’ Union—is whooped up; 
the development of medical-society- 
sponscred plans is ignored. The in- 
tensive research now being con- 
ducted by the AMA in rural med- 
icine is mentioned only in passing. 

The basic flaw in the Roemer- 
Mott philosophy is, of course, the 
assumption that the redistribution 
of money (by taxing urban popula- 
tions to pay for rural medical care 
as well as their own) can speedily 
bring a health Utopia. There is no 
likelihood that physicians (or bank- 
ers or auto mechanics or under- 
takers) will move into a poor, 
dreary, sparsely-populated district 
except under duress. Nor that any 
number of health centers can bring 
vigor to people who do not enjoy a 
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proper diet simply because they 
cannot pay for it. A tax-supported 
system to provide free meat and 
groceries would make relatively 
more sense. 

The book is crammed with charts, 
tables, and other data useful to 
those who would prop up a pre- 
ordained conclusion. Here are some 
of the persons (all apologists for 
government medicine) whose writ- 
ings are cited as lending substance 
to the claim that a crisis in rural 
health exists: Isidore S. Falk; Dr. 
Kingsley Roberts; Dr. Joseph W. 
Mountin; Dr. Hugh Cabot; Arthur 
J. Altmeyer; Dr. Henry E. Sigerist; 
Dr. Dean A. Clark; Michael M. 
Davis; Dr. Franz Goldmann; May- 
hew Derryberry; Nathan Sinai; Dr. 
Ernst P. Boas; Margaret C. Klem; 


Wilbur J. Cohen; and Barky 
Sanders. 
And these organizations: jm 


Security Administration; Commas 
for the Nation’s Health; Phys 
Forum; Embassy of the iam 
Committee on the Costs of Mami 


Care; Committee of 
the Improvement of Medicale 
National Youth Administratigg 

“Rural Health and Medical" 
will no doubt be drawn on iam 
by the Wagner plan coterie 
ture Congressional hearings, [ath 
AMA be ready to show itp 
what it is: pure propaganda, tim 
distilled. 


*“Rural Health and Medical 


Frederick D. Mott, M.D., and Mili! 
Roemer, M.D., M.P.H. 626 pages. Ne 
mous The McGraw-Hill Book Company. 


REG. U.S. PAT. OFF. 


BRAND - 


DRAINAGI 


In discussing the managements 
chronic cholecystitis without stom 
Albrecht states: 

“The object of the medical pm 

cedure is to assist in draining a 

infected organ.” * 


The specific hydrocholeretic action d 
Decholin (chemically pure dehyd 
acid) accomplishes this purpose. 

Bile secretion induced by Decholinista 
and copious, flushing the passages from 
liver to the sphincter of Oddi, and camya 
away infectious and accumulated materia 

How Supp.iep: Decholin in We 
tablets. Packages of 25, 100, 500 and It 


*Albrecht, F. K.: Modern Management in Clas 
Baltimore, The Williams and WilkimeG, 
946, p 


AM ES COMPANY, INC, exxnart, inpiit 


142 


Sim 
Cross’ 

It's 
| 4 proof 
doctc 
white 
ta“ 
Do 
“The 


es from tk 
rd carrying 
d materia 
in ¢ 
) and 1000 


at in Clini 
Wilkins Cs. 


DIAM 


¢Simply purchase 3 boxes of Red 
(ross* Sterile Gauze Pads (3" x 3” 
10’s—the most popular size) and 


@ this handsome, permanent dispens- 
fons er is yours! 


Sturdily constructed with a por- 
lain base and transparent plastic 
container, this handy unit dis- 
penses individually wrapped Red 
Cross* Sterile Gauze Pads . . . one 
ata time! 

It’s compact . . . virtually dust- 
proof...and has already been 
professionally accepted for use in 
doctors’ offices, and industrial 
dinies. The dispenser’s modern, 
vhite, sanitary appearance makes 
ita “natural” for your office! 

Don’t wait ... use the attached 
coupon and order your Red Cross* 
Sterile Gauze Pad dispenser today! 
Remember, the dispenser is de- 


bas no connection whatever with 
National Red Cross. 


“The most trusted name in surgical dressings” 


YOURS, DOCTOR... 


at no extra cost! 


The perfect dispenser for 
RED CROSS* 
STERILE GAUZE PADS! 


signed to hold 3” x 3” Red Cross* 
Sterile Gauze Pads—the size and 
brand most often used by doctors. 
Red Cross* Sterile Gauze Pads are 
individually wrapped for absolute 
sterility . . . the trusted ready-made 
dressing used by more and more 
doctors every year. 


—MAIL TO: 


Johnson & Johnson, Hospital Division, 
New Brunswick; New Jersey 


Please send me 3 boxes of Johnson & Johnson 
Red Cross* Sterile Gauze Pads — and, at no 
cost to me, the gauze pad dispenser. 


Name 


Add: 


aes Please ship this through: | 


(Name and address of surgical supply house) | 
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Comparative 
Establish the 
OUTSTANDING 
EFFICACY 

of this 
Antihistaminic 


Quantitative studies to detemm 
the relative efficacy of six lead 
antihistaminic compounds hm 
demonstra’ 


MERCK & CO., Inc. Manufacluning Chemis RAHWAY, N. J. 


Mo 
ee ee 
~New-Anterqan’ 
ee 
eeee 
| 
possesses a considerably greate 
protective power against histamm 
than do any of the other antihise 
a <= minic drugs tested.* 
—*Friedlaender, A. S., and Frieilande 
; Correlation of experimental data with dinis 
behavior of synthetic antihistaminic inp 
Paper read before Fourth Annual Seam 
American College of Allergists, New Ye 
: City, March 12, 1948. 
: Your local pharmacy stocks 
Neo-Antergan in 25-mg. and 
: 50-mg. tablets, supplied in pack- 
‘ ages of 100 and 1,000. D 


Money Savers [Cont. from 44] 


and your dependents. This year 
these exemptions are boosted to 
$600 apiece. In addition, two new 
exemptions are provided—one for 
s 65 years of age or over, an- 
other for the blind. The two new 
exemptions, however, apply only to 
you and your wife. You can’t claim 
the new exemptions for your de- 
ts. 

Your status at the close of the 
taxable year determines whether 
youre entitled to these exemptions. 
If, for example, both you and your 
wife will become 65 this December, 
each of you is entitled to a full 


$600 exemption on this count alone. 
Revised rates: In 1947, you were 


allowed to reduce your tentative 


tax by 5 per cent to arrive at your 
final tax liability. For 1948, this re- 
duction ranges from 9.75 to 17 per 
cent, depending on the size of the 
tentative tax. The average physi- 
cian—whose tax before reductions is 
between $400 and $100,000—will 
reduce his tentative tax by 17 per 
cent of the first $400 plus 12 per 
cent of the remainder. 

Table 2 translates this into actual 
tax dollars for an unmarried M.D. 
His saving on this feature of the 
1948 tax law amounts to $204.80. 

—ALFRED J. CRONIN 


Table 2 


TAX COMPUTATION ON AN INDIVIDUAL 
INCOME TAX RETURN 


1947 and 1948 


Taxable income 


exemptions ) 


On $2,640 @ 5% 


(after all deductions and 


Less: percentage reduction 


On $400 @ 17%: $68.00 
On $2,240 @ 12%: $268.80 


336.80 
$ 2,303.20 


1947 1948 
six leadny $10,000 
o-Antergn 
ly great 
wal Net tax to be paid..............$ 2,508 
s, New Yot | 
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for 


in acute and chronic bronchitis and paroxysy 
of bronchial asthma . . . whooping cough, éy 
catarrhal coughs and smoker’s cough . .. 


by Increasing the Respiratory Tract Fluid 


The effect of PERTussIN’s active 3. Improves ciliary action 
ingredient, Extract of Thyme (made 4 pyerts a sedative effect @ 


by the unique Taeschner Process), is oi 


following beneficial results: Entirely free from opiates, creosote 


1. Relieves dryness by stimulating and chloroform, PERTUSSIN is wel 
tracheobronchial glands tolerated—without undesirable side 


2. PERTUSSIN facilitates expulsion action—by children and adults 
of viscid or infectious mucus alike, and is pleasant to take. 


SEECK & KADE, INC.- NEW YORK 13, NEW YOu 
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Frankly [Cont. from 28] MEDICAL ECONOMICS has done a tre- 

mendously useful job in a much 
and lively manner, which is in re- neglected field. Although its for- 
freshing contrast with that of most mat makes it seem something like a 
gientific journals. Yet you achieve trade journal, it is much more than 


that style without any of the sensa- that. 


Frederick W. O’Brien, m.p. 

tionalism of even the better of the , 
lay magazines handling similar Boston, Mass. 
eal W. Allen Conroy, Mp. -:- You serve an excellent func- 


Chicago, Il]. tion. Through MEDICAL ECONOM- 

ics, the profession has the op- 

Your journal is my chief source of portunity of evaluating opinions of 

information on medical economics, others on important problems con- 
insurance matters, and questions fronting it... 


concerning socialized medicine. L. Howard Schriver, m.p. 
The articles are well written, the Cincinnati, Ohio 
journal is well edited, and I believe 

the material to be authentic. I read your magazine and appreci- 


William L. Benedict, M.p. ate getting it. To me its most in- 
Rochester, Minn. teresting aspect is the fresh point of 


HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return this 
coupon properly filled out. Address: Medical Economics, Inc., Rutherford, N.J. 


Name M.D. 


(PLEASE PRINT) 


New address: 


Street 


City 


Tone. State Zone State 
(Please use this coupon for address change only) 
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view presented by trained reporters 
on the problems of medical organ- 
ization. I disagree with your con- 
clusions as often as I agree with 
them, but I enjoy reading them 
nevertheless. 
John M. Porter, m.p. 
Concordia, Kan. 


. . » You're doing a good job. You 

have what is probably the most 

widely read medical magazine to- 
day. 

Joseph S. Lawrence, M.D. 

AMA Washington Office 

Washington, D. C. 


I have always enjoyed reading this 
periodical. I think it is performing 
a valuable service. If I were to 
suggest anything to make it more 


1% os. tubes and | lb. jars. 
Sample and details from 


CROOKES LABORATORIES, INC., 305 East 45th St., N.Y. 
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attractive, it would perhaps by, 
include more anecdotes, 


H. I. Lillie, wy 
Rochester, Min 


Let me congratulate Mepicat gp, 
NOMIcs on its Silver Annivergy 
This excellent publication 
served admirably in bringing e» 
nomic problems to the fore, It wi 
have an even more valuable phy 
in this field in the years to come, 
F. William Sunderman, xp 
Philadelphia, 


. . » You deserve a silver tribue 
for past services in bringing ME 
to a successful Silver Anniversay, 
Howard Lee Norris, uo. 
Indianapolis, Ind. 


. . « If you do as well in the futur 

as you have in the past, your joun- 

al will always have a place in th 
doctor's office. 

John A. Hunter, wo. 

Dover, N. 


MEDICAL ECONOMICS is refreshing 
dissociated from all medico-polit 
ical groups. The whole atmosphere 
of the magazine is daring ai 
straight-forward. It has filled 
great void. 
H. Clifford Loos, «0. 
Los Angeles, Cali. 


MEDICAL. ECONOMICS has done 
grand job of pioneering in this field 
It was for many years like a voice 
crying in the wilderness. Now, 
largely because of its persistent and 
intelligent effort, the subject of 


why 
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‘o 
why this is the ideal phenobarbital preparation 
for children...) 


makes it easy 
to take. 


4 

> 

~ 

? 


4 
} Its good taste makes 3 
it pleasant to take. 
Its calming action j 
i is supplemented by 
the tone-restoring effect 
of thiamine. 


2 

. 


And this is important, too: Parents who “know all about 
phenobarbital” —and might be upset at the idea of giving it 
to their children—won’t know you are prescribing 
phenobarbital when you write ESKAPHEN B ELIxir. 


ELIXIR 


} ‘The delightfully palatable 
{ combination of 
phenobarbital and tt 
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ELASTIC 


your patients will 


WEAR 


When you recommend Bauer & 
Black Elastic Stockings, you can 
rest assured that women patients 
will wear them. For not only do 
these modern, two-way stretch 
elastic hose give full therapeutic 
support in pregnancy and for 
painful surface varicose veins, 
but they are inconspicuous— 
even under sheer hose—and 
they are light weight, cool and 
comfortable. 


Bauer & Black Elastic Stock- 
ings provide effective support, 
with uniform tension at all points, 
through two-way stretch. Rec- 
ommend them with confidence, 
and be sure they'll be worn, 


A product of 


| (BAUER & BLACK 


Division of The Kendall Company, Chicago 16 


FIRST IN ELASTIC SUPPORTS 


| 
both b 
staff. | 
| have be 
| 
| need 
Tread 
i find a 
month 
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STOCKINGS. 


medical economics is beginning to 

EEE sive the attention it should have 

many years ago by organ- 
ized medicine. 

Frederic J. Quigley, m.p. 

Union City, N. J. 


q D), I get a great deal of pleasure 
= and benefit from it. 
; A. E. Spear, M.D. 
Dickinson, N. D. 


MEDICAL ECONOMICS is enjoyed 

7 both by myself and by my office 
gaff. It brings us news and view- 
points that are unique in medical 
Werature. I heartily endorse it... 
Donald G. Corbett, m.p. 
Spokane, Wash. 


MEDICAL ECONOMICS has done an 

acellent job. Your journal is well 

accepted and widely read. You 

have been careful to avoid unneces- 
sary controversies .. . 

William C. Black, m.p. 

San Diego, Calif. 


... Your publication fills a real 
need that is not met anywhere else. 
Iread every issue with pleasure and 
find a number of helpful ideas each 
month. I especially like your art- 
ides that give both pros and cons 

on controversial subjects. 
A. Holmes Johnson, m.p. 
Kodiak, Alaska 


.»« Keep up the good work. 
H. B. Everett, m.p. 
Memphis, Tenn. 


MEDICAL ECONOMICS has 
brought the attention of the med- 
ical profession to facts that other- 
wise would have been unknown ... 
Howard S. Riggin, M.p 

Sanford, Del. 


. . » Your publication has served 

an extremely useful purpose. 
Forrest J. Pinkerton, M.p. 
Honolulu, Hawaii 


I think MEDICAL ECONOMICS serves 
a very useful function in helping 
physicians with the administrative 
and public relations aspects of their 
work—phases that are neglected by 
most medical journals yet that can- 
not be neglected by the modern 
physician. 
Karl Menninger, M.p. 
Topeka, Kan. 


. . . Accept my compliments on 

your ability to combine business 
with public service... . 

Bradford Murphey, M.p. 

Denver, Col. 


MEDICAL ECONOMICS has done a 
most wonderful job for the Amer- 
ican physician by keeping him in- 
formed of progress made in pro- 
fessional and economic matters. 
Your magazine, I believe, is read 
from cover to cover by more 
physicians than any other medical 
publication. 
R. L. Rutledge, m.p. 
Alliance, Ohio 
[Continued on 153] 
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Grand Prize 


FOR SUGAR RESEARCH 


STIMULATE independent in- 
quiry into the potentialities of 
sucrose for food and non-food 
functions, the Sugar Research 
Foundation is sponsoring: 


@ A fourth intermediate prize of 
$5,000 for the research project 
judged most significant in 1948. 


@ A grand prize of $25,000, to be 
awarded in 1950 “for the most 
outstanding contribution of orig- 
inal knowledge concerning sugar 
made during the previous five- 
year period.” 


Three $5,000 awards have been 
conferred to date for significant 
research which has advanced 


knowledge of the carbohydrates. 


SUGAR RESEARCH FOUNDATION 


A NON-PROFIT INSTITUTION 


Prizes are administered by tk 
National Science Fund of the Ne 
tional Academy of Sciences, aul 
are independent of the Found:- 
tion’s research program. 
Entries for the Fourth Inter 
mediate Prize should be mailed 
to the Executive Secretary, Ne 
tional Science Fund, 2101 Const- 
tution Avenue, Washington 3, 
D.C., before January 1, 1949. Ar 
nouncement of the prize winne 
will be made on or about April], 
1949. Details and regulations gor 
erning the award may be obtaine! 
from the National Science Fund 


52 Wall Street, New York 5, NT: 
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| enjoy reading MEDICAL ECONOM- 

xcs more than any other medical 
‘ournal I get—and I get plenty .. . 

L. T. Evans, M.D. 

Batesville, Ark. 


_,. You are doing a really worth- 

while job. 
J. Warren White, m.p. 
Greenville, S. C. 


I read MEDICAL ECONOMICS every 
month. I am very much interested 

in its articles . . . 
John A. Toomey, M.D. 
Cleveland, Ohio 


. Excellent... 
James M. Hutcheson, M.D. 
Richmond, Va. 


. Excellent . . . 
George A. Unfug, M.p. 
Pueblo, Col. 


. Excellent . . . 
Hilton S. Read,m.p. 
Atlantic City, N. J. 


You have done a fine job. I am 
particularly appreciative of the 
support you have given the Amer- 
ican Academy of General Practice. 
Many members w--e enrolled after 
reading the various articles in 
MEDICAL ECONOMICS. In current af- 
fairs it is the first reference for the 
vast majority of doctors. This I 
know to be a fact. 
Paul A. Davis, m.p. 
Akron, Ohio 


MEDICAL ECONOMICS is doing a 

splendid job. It presents material 

not found anywhere else. It con- 
sistently calls a spade a spade... 
Raymond Hussey, 

Detroit, Mich. 


. Excellent ... 
James E. Reeder, M.p. 
Sioux City, Iowa 


. Excellent... 
Hans H. Reese, 
Madison, Wis. 


. Excellent ... 
H. Russell Brown, 
Watertown, S. D. 


MEDICAL ECONOMICS has done a 
splendid job. I read it more 
promptly and more thoroughly 
than I do the journals concerning 
my own specialty. Some of the 
topics in practically every issue are 
discussed at our staff meetings. I 
can’t help adding that the material 
in the lighter vein is also very wel- 
come. Willard R. Cooke, m.p. 

Galveston, Tex. 


I find MEDICAL ECONOMICS an in- 
teresting and stimulating period- 
ical. It is the only journal I get that 
I read all the way through. You 
cover the field adequately and, in 
addition, you frequently open up 
new subjects. 
George Gilbert Smith, m.p. 
Brookline, Mass. 
[Continued on 154] 


| 

| 
| | 
| 

| 
| 
3 
| 
| 
vy the 
he Ne a 
Inter | 
n 
), An- 
| 
wril | | 
‘und. 
153 


READY REFERENCE 
APPOINTMENT BOOK 


Widely Acclaimed as the Ideal Doctor's 
Daily Record For Over 30 Years 


The Ready Reference Physician’s Ap- 
pointment Book is an outstandingly ef- 
ficient and complete daily record. It pro- 
vides an organization ef your daily ap- 
pointments at your office and of your 
calls on patients. And it is an accurate 
record of your activities from day to 
day. Included are half-hour appointment 
sheets, a bookkeeping and organized fol- 
low-up system, important medical rec- 
ords, income summary pages, tax records, 
postal information, etc. 


Order Your 1949 Book Now 


This is a handsomely bound 416 page 
volume, with a silk ribbon book-marker. 


REGULAR EDITION 
Embossed simulated leather—$2.00. 


DELUXE EDITION 
Genuine leather, gilt edged with your 
name stamped in gold—$4.00. 


Send check or order C.O.D. with slight 
extra charge for postage. 


READY REFERENCE 
PUBLISHING CO. 


408 W. Sist St., New York 1, N. Y. 


Thereughly tested for many years, Cystogen is rapid in 
ection and deft it is d in mest 


apy hes proved refractory, or where this is hyper- 
te the sulfe drugs Unlike sulfonamide treet- 
ment, Cystegen does not form crystals in the peivi of 


tracted treatment. in 3 forms, Cystegen Tablets, Cys- 
tegen Lithia, Cystegen Aperient. 
CYSTOGEN CHEMICAL CO. 
190 Beildwin Ave., Jersey City 6, N. J. 


METHENAMINE 


IN ITS PURE FORM 


+ + » MEDICAL ECONOMICS has dy 
a very good job. I enjoy reading: 
and have received some valu 
suggestions from it. 


5. F. Robertson, MD 
Wilmington, X, 


EDITOR'S NOTE: Many other om 
gratulatory letters were received 
connection with MEDICAL 
ics’ Silver Anniversary. Because 
space limitations, they could notly 
included here. For all such ms 
sages, the editors extend their i 
cere thanks. 


Atomicist [Cont. from 30) 
since 1940, his best training for th 
AEC post came after the war, Up 
like most top AEC officers, he hai 
no connection with the “Manhatta 
District.” Instead, he acquired 
first-hand education by studying 
radiation effects in the ruins 
Hiroshima and Nagasaki. Later he 
headed the pathology unit thi 
weighed the results of the tests at 
Bikini Atoll. 

Technically, he is “interim direc 
tor” of the AEC medical program 
But several signs point to a long 
Warren tenure as ranking man in 
U.S. atomic medicine. Among them 
is the fact that he is tackling his job 
with the purposefulness of a mat 
who owns full title to it. Also car 
sidered significant is his cordial 
seption on Capitol Hill—where AEC 
commissioners have discovered that 
Congressmen can be almost as & 
plosive as the bomb itself. After 

[Continued on 158] 
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Research shows how your patients 
can have good food at less cost 


full-year field check by 19 Universities* establishes signifi- 
cant data on food costs. Study compares COSTS AND AVAILABILITY 
of 12 commonly used Fruits and Vegetables in their four 
marketable forms—Fresh, Frozen, in Glass and in Cans. 


In these days of high 
prices, people ask: ““How can 
I get more food value for my 
food dollar?” 19 American 
universities sought the an- 
swer in a recent 12-months’ 
research project. Results boil 
down to this: Penny for penny, 
canned foods in general give con- 
sumers more food for their money, 
as well as more nutritional values. 
Most foods in cans cost less than 
the same foods in glass — less 


SOUND RECOMMENDATION 


As you know, no matter how good 
a particular food may be from the 
nutritional standpoint, if it is not 
readily available, or if the price is 
high—that food is of little practi- 
cal value. Therefore, the known 
nutritional values of food in cans, 
plus the high percentage of year- 
round availability and the low 
cost of canned foods in general, 
are a winning combination. Re- 


sults of this pioneering coast-to- 
coast research again demonstrate 
howimportant canned foods are in 
relation to improved national 
nutrition. Their variety, their con- 
venience for storage and use, 
together with their availability 
and economy, constitute a sound 
basis, we believe, for your recom- 
mending this solution to today’s 
high cost of living. 


| Please send me, free of charge,___ 
: copies of the new booklet entitled: 


‘For full details see “Comparative Cost and 
Availability of Canned, Glassed, Frozen, and 
Freh Fruits and Vegetables” in the April issue 
ofthe Journal of the American Dietetic Assn. 


CAM MANUFACTURERS INSTITUTE, INC. 
@ lest 42nd Street, New York 17, N. Y. 
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With the eyes of x-ray the physician 
looks deep into the secrets of the 
heart. From position, size and con- 
tour, from calcification and from 
abnormal motion, he makes his 
skilled interpretation. But still there 
are secrets. ... 


In the coming tomorrows will 
those mysteries remain? Develop- 
ing ever more useful apparatus is 
General Electric — leader in x-ray. 
What does a leader do? A leader 
investigates. In the General Electric 

* Research Laboratory the whirling 


pS that see intithe 


electrons of the G-E Betatron are 
spinning a new skein of knowledge. 

A leader pioneers. From General 
Electric X-Ray came the million 
volt x-ray therapy unit, the Coolidge 
hot cathode tube, and the Coolidge 
rotating anode tube. A leader makes 
tradition. Born in the year of Roent- 
gen’s discovery, General Electric 
X-Ray grew as the art of x-ray grew. 

General Electric leadership holds 
a meaning for you. It is assurance 
that any apparatus bearing the GE 
emblem is the finest you can owl. 
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6£ Vertical Roentgenoscope— 
for easier, more efficient 
vertical fluoroscopy 


the @B Vertical Roentgenoscope gives 
yu everything you need for vertical 
The sturdy G-E trans- 
fomer will supply dependable power 
within fis rating of 10 ma at voltages 
w to 90 kvp. 

Anorthodiagraphic attachment makes 
yarteize examinations a simple pro- 
cedure, The screen remains fixed while 
the ray tube moves. Lead pellet in 
center of beam helps you make accurate 
vearteize tracing 


Compact. The G-E Vertical Roent- 
gmaseope occupies an area less than 
tet feet square; can be tucked into 
scammer of your office. 


Convenien?. The easy-to-use control 
uy be Mounted to either the right or 
theleft of the Roentgenoscope. You can 
jut ts height and angle to your 
convenience. 


One finger-tip control 
moves Screen and tube vertically or 
laterally iz unison; regulates size and 
tape of diaphragm aperture. Screen 
wings back easily for faster position- 
ig of your patients. And once the 
patient is in place, the 14-inch lateral 
travel of the screen saves repositioning. an 7 

For fluoroscopy that General Electric 
ts worked hard to make easy —investi- 
site the G-E Vertical Roentgenoscope. 
4n Mlustrated folder will be mailed on 
request. No obligation. Write General 
Hectrie X-Ray Corporation, Dept. K-16, 

4855 Ave., Milwaukee 14, Wisc. ' 


GENERAL @ ELECTRIC 


General Electric X-Ray Corporation manutfac- 
tures and distributes x-ray apparatus for medical, = 
dental and industrial use; electromedical apparatus: 
x-Tay and electromedical supplies and accessories. 
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Shields Warren spoke his piece not 
long ago before a House appro- 
priations subcommittee, he was 
promptly rewarded with a ban on 
any cut-back in funds for his atomic 
medicine section. 


Oscar Ewing [Cont. from 83] 
ered with various types of volun- 
tary systems. The largest one, the 
Blue Cross, merely covers hospital 
service. It doesn’t cover doctors’ 
services. 

SEVARED: That’s being 
extended though. 

Ewinc: Yes. They’redo- 
ing a good job. But, again, the more 
service the system renders, the more 
they’ve got to charge in premiums. 


They then price themselves 
the lower market. 

BANCROFT: Dp 
think the Government could & 
cheaper? 


EwIinc: 


T think 


were universal it could be & 


much cheaper. I think it 
bigger incomes to doctors, too, | oe 
I think we’d get a very high gall tye 
of professional service, | with 


Bancrort: Well, » 
of the doctors say it would gil I 
medical progress in that it w 
equalize doctors’ pay. That & 
good doctor wouldn't be abk 
make any more money thanag 
ond-rate doctor. 

Ewinc: No, that isnt 
the way it works out. The mm 
work he does, the more he gh 


(2, 4-di (p-hydroxypheny!) -3-ethyl hexane) 


Schieffelin 
BENZESTROL 


well tolerated estrogen therapy 


Schieffelin BENZESTROL 

is available for oral, 

parenteral and intravaginal 
Iministrati 


highlights: Highly active 
Well tolerated Literature and samples 
Rapid response { upon request. 
Schieffclin & Co. 
S$ New York 3, N. ¥- 
VS, 
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LOVE You 


link if 

be | “| have had several compliments on the “Histacount” and have recom- 

ould gh | mended it to several doctors. And, I appreciated it most of all when ¢ 
{00 AiR) 1 filed my income tax report. The federal tax man said it was the 

gh g finest, most complete little outfit he had ever come in contact 

| en . +++ quite a compliment, I thought.” April 28, 1948 

Y ; Dr. C. R. COLLINS, 112 N. Indiana Street, Warsaw, Indiana 

it wo 


lat is 
7g, HISTACOUNT' 


at isnt! What the federal tax man told Dr. C. R. Collins** is what every ex- 
he mm pert accountant says. It’s what thousands of doctors say who have 
he gf used ““Histacount” five, ten or more years, and what they put into 
___§ similar little “from the heart” notes with each re-order. You'll feel 
the same way once you use “Histacount”. 


*Dr. C. R. Collins is a real live doctor and he wrote the above to us 
without solicitation. It is only one of MANY hundreds such letters. 


Most Vnteresting 
FREE BOOKLET 


It tells the “Histacount” story in 
words ana pictures; it will eliminate 
bookkeeping and tax problems; tells 
you your financial status at all times; 
what you earn, collect, spend. You'll 
be amazed at what “Histacount” can 
do for you; how easily, with what 
little work and for how little money. ] 


USE THE COUPON. 


I] PROFESSIONAL PRINTING COMPANY, INC 
| 15 E. 22nd St., New York 10, N. Y. 
Gentlemen: Send me the 16-page 81/” x 11” 


booklet on the “Histacount” Bookkeeping 
System. No obligation. 


Dr. 
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SYSTEMIC REHABILITATION 


The symptoms of chronic arthritis 
—usually intensified during 
the cold, wet, winter 
months—can be 
eliminated in most 


CAPSULE CONTAINS: 


; (liradiated Ergosterol)..... 
Units 


Oil)... 5,000 U.S.P. Units cases by a program 

| - of complete systemic 
the beneficial antiarthritic 
effects of massive dosage 
§6vitamin D with the general 
systemic actions of eight other 

4 vitamins, plays an 
a ©6important role in such a 
rehabilitation program. 
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Among the medical contributions of the war was the use of pressure bandaging 
as part of the modern therapy for amputations and burns. One of the most impor- 
tant features of this type of treatment is sustained, evenly distributed physiologic 
pressure. This may readily be obtained through the use of ADAPTIC Bandages. 
These provide firm, even elastic compression without danger of circulatory 
embarrassment, since the gentle tension of the bandages makes them readily 
adaptable to changing physiologic needs. 

Doctors have found many uses for ADAPTIC—the Johnson & Johnson Elastic 
Bandage . . . for strains, sprains, varicose veins, radical mastectomy and other 
applications. 

ADAPTIC is made of fine, long-staple cotton which stretches without narrowing 
when wound. Provides a smooth, close-conforming supporting bandage. This 
makes it easy for patients to carry out the simpler home applications—saving 
you unnecessary calls. As the ADAPTIC can be laundered and reused many times, 
its over-all cost is comparatively low. Available in 2”, 2/2", 3“ and 4" widths. 


ADAPTIC—the 
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Each operation pays so much; and 
if he performs ten operations, he 
gets more than the doctor who per- 
forms one. It’s exactly the same sys- 
tem that exists tolay, except that 
there would be standardized fees. 
A surgeon, for instance, if busy all 
day at a low rate per operation, 
may still make just as much money 
as if he performed only one opera- 
tion at a high rate. 
za SEvARED: But, Mr. Ew- 
ing, in the doctor’s profession it’s 
not a matter of quantity, it’s a mat- 
ter of quality. The one with the 
reputation is the one who charges 
the greater fees. That’s his incentive 
to become an expert in his field. I 
don’t see how that would operate 
under this plan. Wouldn’t it kill in- 
dividual incentive? 
Ew1nc: I don’t see that. 
There would be more demands on 
his time. And no doctor needs to go 
into this program who doesn’t want 
to. It’s absolutely voluntary on the 
part of the doctor. Even the charges 
are to be agreed upon between the 
doctors and the local health unit. 
SEVAREID: Well, if it’s 
compulsory for all the people and 
not compulsory for the doctors, 
don’t you risk a tremendous imbal- 
ance between supply and demand? 
Ewinc: Yes, but some 
of the doctors who have a power of 
drawing wealthier patients might 
very well want to stay out. And 
there’s nothing that prevents the 
patient, if he’s got the money, from 
going out and hiring whoever he 


wants to. He'd still be paying his 
premiums, but he could let the 
service go. 

Bancrort: Doctors say 
that if such an insurance plan went 
into effect, everybody would be 
running to their doctor all the time 
with every sort of imagined ill and 
that there wouldn’t be enough doc- 
tors to handle them. Now what 
about that? 

Ewinc: Well, I think 
that that is a fair criticism at the 
start. When this thing first started 
off, I’m sure we'd find many diffi- 
culties in making it work because 
there aren’t enough doctors today, 
and the system would have to start 
out giving a limited service until 
we could—until there would be 
enough doctors to do the job... 
The very thing that they point out 
there—the drawback to insurance— 
is really an advantage. We want 
people to go to doctors—so that they 
can get preventive medicine rather 
than curative medicine. It’s preven- 
tive medicine that will really build 


* BAN ODES LIP * 


When Prescribing 


Before writing a prescription, I al- 
ways make a point of finding out 
whether the patient has already 
tried that particular remedy. There’s 
no better way to lose a patient than 
to prescribe something that, to his 
way of thinking, has already been 
found wanting. —M.D., ILLINOIS 
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e@ Over 50,000 doctors have 
found the Birtcher Hyfrecator 
to be indispensable — necessary 
as their stethoscopes! 

e No other device has yet been 
made that removes warts, moles, 
and other unwanted growths as 
easily, effectively, and quickly. 
e This compact, easy-to-operate 
electro-desiccation-coagulation 
unit works fast and clean... 
affording better end results and 
greater patient-satisfaction. 


Send for free 
“Symposium on 


1 To: The BIRTCHER Corporation, R-11-8 
5087 Huntington Dr., Angeles 32, i 

Please send me free booklet,"“Symposium on 
Electrodesiccation & Bi-Acuive Coagulation” 


Name 


Address 


City 


up the health of America, 

BANCROFT: Mr, Ewing 
aren't you putting the cart befop 
the horse in advocating the 
tion of this health program? Ai 
all, this is part of social security, i 
it not? 


Ewinc: Well, yes, 

Bancrort: We'vebem 
having so much controversy in 
gress about the expansion of soul 
security that I wonder: Would 
we have the same trouble enforgm 
a health program? 

Ewrnc: Well, I dare sij 
this won’t be easy. Your large com 
porations, your financial interest, 
don’t like the tax deduction for 
cial security. They've opposed # 
and will continue to oppose it # 
the end of time. 

SEVAREID: We've 
the criticism that so long as soci 
security is not broadened, it’s fai 
well restricted; but that if you pal 
a health program on top of it yal 
only increase the existing inequil 
ities. 


Ewinc: I'm not suit 
that that criticism is a justifiable 
one. If it is, the answer is not® 
abandon health insurance but rail 
er to broaden social security so that 
it covers all groups. 

Sevarew: Do you think 
there’s a good chance of broadett 
ing social security at the next Cam 
gress? 

Ewrnc: Well, if 
Democratic Congress—yes. 

BancrorT: That leads 
us to the question we didn’t let yor 
answer first. Do you think that 
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Impressive studies* add to the rapidly accumulating evidence of the 
dinical efficacy of Meprane Dipropionate. Prompt and complete relief of 
ménopausal symptoms have been consistently recorded. Restoration of a 
sense of well-being is considered comparable to that associated with the, 
Gdministration of natural estrogens. 

Advantages... 
@ Relieves menopausal symptoms promptly, 
@ Restores sense of well-being. 
@ Unpleasant reactions virtually unknown. 
@ Economical. 


*Sturgis, S. H.: Am. Jl. Obst. & Gyn 53: 678, April 1947. 
Lin, H. A. C.: Am. Jl. Obst. & Gyn. 54: 296,.August 1947. 
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For patients affected 
by nicotine, suggest 


John Alden 


There is practically no nicotine in the smoke 
of John Alden Cigarettes, Cigars and 
Pipe Tobacco. Their tobaccos are not 
processed for removal of nicotine but 
bred that way. 


A new type tobacco. Developed by the Ken- 
tucky Agricultural Experiment Station, 
this new type tobacco is certified by the 
U. S. Dept. of Agriculture to have not 
more than 8/10 of 1% nicotine in the 
leaf. Actually, the 1947 crop averaged 
less than 2/10 of 1% nicotine—or about 
1/10 of that in ordinary tobacco. 


What this means to the physician. To the doc- 
tor it means less trouble with patients 
who want to smoke, but to whom nico- 
tine is a hazard. To the patient it means 
continued smoking pleasure. Because 
there is so little nicotine in the leaf, 
there is practically none in the smoke. 
Popularly priced for the average smoker. 


Let us send you samples of JoHN ALDEN Cig- 
arettes and Cigars, FREE. Write now for 
this trial package and descriptive book- 
let without obligation. (On your office 
stationery, please.) 


JOHN ALDEN TOBACCO COMPANY 
20 West 43rd St., New York 18, N. Y. 


Much less 
nicotine in the 


Can 
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cial security should be broad) 
and the benefits increased? 
Ew1nc: I definitely 
BANCROFT: That wo} 
mean an increase in taxes, woul 
not? 
Not neces 
an increase: but more people wou 


have to pay the tax. When we spel 
of broadening social security ® 
mean covering groups that are mi 
now covered. 

Bancrort: Mr. Ewing 
think that should be done? 

Ew1nc: I thinkdefiniite 
ly that should be done . . . Now 
when you increase benefits (Pres 
dent Truman, as you know, has re 
ommended increasing the benefits 
by at least 50 per cent) you ther 
certainly have to have an inerea® 
in the tax. 
Bancrort: Mr. Ewing 
I'd like to change the subject it 
just a minute because I know yo 
just got back from your vacatiit 
and I heard some tale about yo# 
getting lost in the Maine wood. 
Were you actually lost? 
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Hospital-proved LOTION CARE 
valuable for home use 


Over 1600 hospital nurseries use 
Johnson's Baby Lotion for routine 


A two-year study shows that 
lotion care reduces the incidence 
of miliaria to an impressive low, in 
comparison with other customary 
techniques. 

Johnson’s Baby Lotion leaves a dis- 
continuous film. (See photomicro- 
gaph showing micron-size oil glob- 
wks, 1000x.) Lotion is a homogenized 
emulsion of pure bland oil and water, 
with lanolin and an antiseptic added. 


JOHNSON'S 
Baby LOTION 


As water phase evaporates, a discon- 
tinuous film remains. This permits 
normal heat radiation and allows 
perspiration to escape readily, thus 
lessening the danger of irritation. 


Many physicians are recommending 
Johnson's Baby Lotion for home use. 
Lotion requires no special technique, 
being used exactly like baby oil. Ad- 
vantageous to the infant is the 
greater protection against miliaria, 
which, as you know, may lead to 
more serious secondary infections. 
FREE! Mail coupon for 12 distribution samples! 


FREE! Mail coupon for sample bottle! 


Johnson & Johnson, Baby Products Div. 
Dept. F-6, New Brunswick, N. J. 


Please send me, free of charge, one 
sample bottie of Johnson's Baby Lotion. 


Name. 
Street 


City. State : 
Limited to nursing profession in U. S. A. 


y 
cade 
itely 
t woul 7 
| : 
- 


HAYDEN'S 
VIBURNUM COMPOUND 


The confidence of physicians in 
the therapeutic action of HVC 
is evidenced by the increasing 
number who are daily prescrib- 
ing this preparation for women 
who must be on their feet all 


day long. 
ive is antispasmodic and 


sedative. It relieves smoo 
a muscle spasms and is therefore 
sexton useful not only for dysmenorr- 
REQUEST but also as a general anti- 
spasmodic, Non toxic, non lax- 
ctive. 
Bedford Springs Bedford, Mass. 


FOR HYPERTENSION IN 
THE MENOPAUSAL PATIENT, 


HEPVISC 


Reg. U.S. Pat. Office 
Hexanitrate of Mannitol +- Viscum Album. 
Synergistic action affords prompt, pro- 
longed symptomatic relief .. . free from 
irritating or toxic effects. 

Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets. 
Literature and Samples on Request 
Auglo-French Laboratories, Inc 
75 Varick St. * New York 13, N.Y 


The Alkalol Company, Taunton 26, Mass. 


Ew1nc: Yes, for aby 
thirty hours. . 

SEVAREID: Were yo 
rescued by the Government gh 
private enterprise? 

Ewinc: By my on 
wits. 

SEVARED: Well We 
know how you feel because wey 
wandered among those manyjage. 
cies of yours and it’s a terribleted. 
ing to get lost... 


Specialist [Cont. from $8) 


and its age level. Available bos 
tal facilities and the education o 
the community to the use of med- 
cal services are also major factos 
The physician population can be 
almost as important to the specid- 
ist as the lay population. A shortag 
of internists and general practition- 
ers, for example, can cut a radio 
logist off from a substantial amount 
of work that he might otherwise 
expect from a given population 
Gastroenterologists, neurologists, 
and cardiologists, to name only 2 
few, are similarly dependent upon 
a large number of referring phys: 
cians. 
Finally, each specialist has his 
own ideas on what he expects to 
earn from practice. To some met, 
it may mean the 1947 average ne 
income for independent full speciat 
ists: $14,442. To others, it wil 
mean a lot less. Whatever the de 
cision, it helps to determine the 
size and type of community the 
doctor picks. —MARTIN KEELER 
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Muminum PENICILLIN. 


liable to inactivation in the stomach. Destruction in the intes- 


can be 

ORAL TABLETS. 

ortage Aluminum Penicillin Oral Tablets are clinically effective in a 

tition- the treatment of penicillin susceptible infections. a 

radio- Containing the almost insoluble trivalent aluminum salt (not a 

mount a mixture), they provide for maximum utilization of the dose oe 3 

administered. 

lation. Low solubility of Aluminum Penicillin renders it much less 2 : 
‘ 4 

ogats tinal tract is inhibited by the addition of sodium benzoate. — 

uly @ Slow conversion to a readily absorbed form in the more alka- sy 

; upon line conditions of the intestinal tract enhances clinical effec- , 


phys: tiveness. 


Aluminum Penicillinis not toxic in doses far exceeding those 


as his used therapeutically and does not cause gastric disturbance, 
cts to Specify Aluminum Penicillin Oral Tablets, H. W. & D. 
men, Supplied in vials of twelve tablets each containing Alu- 
ge net minum Penicillin, 50,000 units, and sedium benzoate, 
0, 0.3 gram. 
t wil * Patent applied for 
the 


WESTCOTT & DUNNING. INC. 
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Hospital Chart([Cont. from 130] 
The Chief Complaint is, of 


course, recorded fully in the pa- 
tient’s own words. The Past History 
is no less comprehensive (you 
eschew with disdain that medical 
cliche: “Usual childhood diseases” ) . 
The most pertinent section of 
the hospital chart is the one entitled 
Present Illness. Sometimes it, too, 
is broken down to show valuable 
detail: Onset (whether sudden or 
gradual), Symptoms (abating, in- 
creasing, intermittent), and so on. 
Comes at last the Physical Exam- 
ination. Here’s your big chance to 
really expound. Every examination, 
of course, includes the result of 
Chvostek’s test. Instead of abbrevi- 
ating (“EOM normal, pupils RRE, 
react to L and A”) you state the 
facts in detail (“The extraocular 
muscles are normal; the pupils are 
round, regular, and equal; they re- 
act to light and accommodation). 
Colleagues who use such abbrevia- 
tions seem to think everyone else 
understands and uses them. Not 
you—you remember your own trials 
in trying to decode these charts. 
The purpose of the hospital chart 
is to recapture the patient and his 
illness on paper. Such charts, when 
filled out properly, waste no time 
on such commonplace facts as the 
number of patients with pneumonia 


who have received penicilliaii. 
do, on the other hand, provide 


for papers on such really fame 

ing topics as how many 

with diabetes chew betel muy 
—THEODORE 


Blue Alliance [Cont. froma 


Q. “What would the purpam 
the health service be?” ' 


A. To provide supplemelin 
medical and hospital benefits th 


the plans might be unable orm 
willing to provide for employes d 
national firms. In serving such ev 
ployes, the Blue Cross-Blue Shiel 
Health Service would attempt to: 
1. Persuade them to subscribe 
their local plan. (The health sen. 
ice would then assist that plan i 
the collection of subscriptions.) 
2. Provide benefits for medic 
or hospital care, as desired’ by sud 
employes, . that could not 
fered by the local plan. 
3. Provide protection for em 
ployes living in areas.not-servedy 
any plan. 
Q. “How would the Blue Cross 


Blue Shield Health Service be & 
nanced?” 


A. Through the sale of stock t 
the Blue Cross-Blue Shield Associ 


BURNHAM SOLUBLE IODINE 


For 45 years has been the favored iodine in thyroid dix 
Accu 


rate 


dosage. mg. iodine per drop, 


Send for sample and dosage suggestions. 


ae Soluble lodine Co., Auburndale 66, Boston, Moss 
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and 


In one series of clinic-treated 
cases of atrophic, hyper- 


trophic and mixed arthritis— 
with best results in hyper- 
7 3% ‘A trophic and fibrositic types. 


Ray-Formosil for intramuscular injection is clinically 
proved, effective treatment in most cases of Arthritis 
and Rheumatism. It is a non-toxic and sterile, buf- 
fered solution containing in each cc. the equiv- 
alent of: 


ved-by HYDRATED SILICIC ACID... 2.25 MG. 

| Descriptive clinical literature will be furnished upon 
Cross request. If your dealer cannot supply you, order 
be direct. 


Supplied in: 1 cc. and 2 cc. Ampuls 


Boxes of 25, 50, 100 
Price list of other Raymer Medicinals will be 
sent on request 


RAYMER PHARMACAL COMPANY 


SPRARMACEUTICAL MANUFACTURERS, PHILADELPHIA 34, PA. 
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You can keep complete business records 
in only five to ten minutes a day with 
the Daily Log. It is designed specifically 
for physicians — no misfit records, no 
overlapping entries, no wasted time. 
Complete in one desk-drawer-size vol- 
ume. Includes a separate record page for 
each day’s patients; monthly net income 


The DAILY LOG for Physicians 
COLWELL PUBLISHING CO. 
238 University, Champaign, Ill. 


Please send me the 1949 Damy Loc. 


Send C.0.D. Check for $6.50 enclosed 


() Send sample pages from the Loc and data on 
other Colwell record supplies 


and expense summaries; condensed » 


nual summary; and a dozen otherspeailf 2 
forms every physician needs. 
follow instructions are included A 
special bookkeeping training needed 
The coupon below brings you the Dain md by 
Log, which is sold on a monepbai Asociat 
guarantee. would 
. 
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its satisfaction. A. In 
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on. A minimum of $500,000 
would be needed. Local Blue 
Shield and Blue Cross plans would 
contribute varying amounts to the 
sociation, which would then put 
those funds into preferred stock. 
Common shares, on the other hand, 
would be purchased directly by the 


association. 

Preferred shares would be re- 
deemed from earnings as rapidly as 
passible, thus returning such funds 
ib the contributing plans. A trust 
agreement would protect the plans 
supplying the initial capital. 

Q. “How would the Blue Cross- 
MeBlue Shield Health Service earn 


money?” 
A From charges for services 


¢ rendered in behalf of local plans. 


These services might include the 

Micitation of new accounts and 

he billing and collecting of sub- 


§ Q. “Who would control the Blue 
Cross-Blue Shield Health Service?” 


A. A board of directors would be 
dected by the cr :tributing plans 
and by the Blue Cross-Blue Shield 
Association. Control, therefore, 
would remain with the plans. 


Q. “Why are two corporations 
necessary?” 

@ A. In most states it would be il- 

kgal for nonprofit organizations like 

he Blue Shizld and Blue Cross 

Pans to purchase stock as an in- 

Wsiment, except in very limited 


* HANDITIP 


Collection Cue 


A friend of mine found a unique 
way of improving his collections. 
He turned the entire job over to 
his secretary and offered her a 10 
per cent. commission on all receipts 
above a certain amount. Result: 
Bills go out regularly and steadily, 
delinquencies are followed up, and 
total collections have jumped. 
M.D., KANSAS 


* * * * 


categories. But such plans could 
contribute to an association that 
aims to establish a stock corpora- 
tion that would act as a service 
agency. 


Q. “How could local plans jus- 
tify contributions to the Blue Cross- 
Blue Shield Association?” 


A. On the grounds that they 
would thus help to fulfill the pur- 
pose for which each local plan was 
organized. 


Q. “Why should the Blue Cross- 
Blue Shield Health Service be or- 
ganized as a stock corporation?” 


A. So that it could provide “ex- 
cess coverage”—i.e., additional med- 
ical and hospital benefits beyond 
those offered by the local plans. 


Q. “Why is excess coverage im- 
portant?” 
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ONG ISLAND CITY NY 


PROMPT RELIEF OF 
PAIN IS IMPORTANT 


Antiseptic-Analgesic 


Emulsion-Ointment 


ond literature ovailable 
request. 


Mork R 


GLYKE 


FOR 


RON 


Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 
of the cough reflex — liquefy mucus. 
General dosage: Adults | to 2 teaspoon- 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicions. 
MARTIN H. SMITH COMPANY 


SO LAFAYETTE STREET NEW YORK 13.N Y 


A. It appears to be the sims 
method of filling the gap bety 
local plan benefits and the ley 
benefits desired by a potenti 


tional account. 


Q. “Could iocal plans write 
excess coverage?” 


A. Yes, they could. Plans yp 
be encouraged to offer more q 
prehensive benefits, with ems 
coverage provided by the Bh 
Cross-Blue Shield Health 
only when necessary. 


Q. “Could excess coverage 
provided on a service basis?” 


A. Yes, if the fees were accet 
able and if the physicians or he 
pitals extended their agreemai 
with local plans. Arrangements fe 
service benefits would have tok 
made by each individual plan, mt 
by the Blue Cross-Blue Shield 
Health Service. 


Q. “How comprehensive woul 
excess coverage be?” 


A. Excess coverage would have 
to augument the local plan benefit 
to whatever level the subscribing 
group desired and requested, 
long as actuarial data were avai 
able to help determine sound sub 


scription rates. 


Q. “Who would issue the cor 
tracts for excess coverage?” 


A. Whenever a local plan d 
clined to provide the required bee 
efits, excess coverage certificates 
would be issued by the Blue Cros 
Blue Shield Health Service. They 
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The prestige and wide acceptance which Bayer Aspirin 
enjoys was earned over a period of forty-seven years by 
always turning out the finest product of its kind that 


scientific skill can produce. Nothing you prescribe is 
made under more rigid controls. From raw materials to : 
finished product over seventy different tests and in- ae 


spections are employed. America’s finest drug plant 
makes only one thing . . . the analgesic for home use... - 
Bayer Aspirin. 
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would be furnished to the local 
plan for distribution, together with 
its own contract, to enrolled mem- 
bers in its own area. 


Q. “Would doctors have to sign 
agreements with the Blue Cross- 
Blue Shield Health Service?” 


A. No. All agreements with par 
ticipating physicians would remain 
on a local basis. 


Q. “Who would administer the 
benefits and pay claims?” 


A. Each local plan would admin- 
ister its own contracts as usual. In 
addition, each plan would be re- 
quested to administer the benefits 
provided in the excess coverage 
certificate. The local plan would 
pay physicians, hospitals, and/or 
subscribers, then it would collect 
periodically for such payments from 
the Blue Cross-Blue Shield Health 
Service. 


Q. “Who would collect sub- 


scriber dues on national accounts?” 


A. The Blue Cross-Blue Shield 
Health Service would submit a sin- 
gle monthly statement to each na- 
tional account and collect all pay- 
ments. It would remit to each loca! 
plan the amount of the subscription 
rates charged by that plan, less an 
agreed-upon percentage to pay for 
the services rendered. Payments for 


excess coverage would be retajgs 
by the health service. 


Q. “What about areas in wa 


Blue Shield and Blue Cross 


are not operating?” 


A. Plans in adjacent areas 
be requested to provide cova 


if legally qualified to do so. aim 


legally permissible, the Blue 
Blue Shield Health Service Waa 


provide coverage in those stam 
connection with national accom 


Q. “Could the Blue Cross 
Shield Health Service issue om 
tracts in all states? j 


A. Not until the corporatiol 
been admitted or licensed #@ 
states. This might take two yam 


Q. “Could the Blue Cross. 


Shield Health Service dominalaa 
cal plans?” 


A. No. Its authority is 


from the plans. The proposed by | 


laws are specific on this point. 


Q. “Could the Blue Cross-Bluc 
Shield Health Service compete with 
local plans?” 


A. No. In handling national ac 
counts, local plans would be t 
quested to conduct the enrollment 
of all subscribers within their own 
areas. The only exception would be 
in areas not already served by # 


insonism, 
jon and as an amnesic in 


preanesthetic medication 


GENOSCOPOLAMINE 


FOR CEREBRAL 


GENOSCOPOLAMINE is valuable in Park- labor. Establishes lasting cerebral sedation 
insonism, delirium tremens, narcotic addiction, without high soxicity or acquired tolerance of 


SEDATION 


Literature and dosages on request. 
LOBICA, inc. 1841 Broadway. New York 23 
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} "Ve eat what we choose or must, not 

to the National Research 
Council.” But we can treat the result- 
e with ff ing vitamin deficiencies as we choose, 
ad according to F.D.A. standards. 


al ac. | uate & Dohme has used exactly 5 
times the F.D.A. minimal daily vita- 
nin requirements as the basis of 
Muisavire? Capsules Therapeutic Po- 
r OWN tency Multivitamins: 


uld be MULSAVITE F.D.A. 
by a Capsules Requirements 
. 20,000 units | 4,000 units 
ViaminD 2,000 units 400 units 
Twamine hydrochloride 5 mg. 1 mg. 
10 mg. 2 mg. 
of hydrochloride 1 mg. 
50 mg. bd 
me. .... 150 mg. 30 
“Ne daily requirement established 


Jolliffe and Smith stress that “The 
daily therapeutic dose of vitamins 
should be at least five times the main- 
tenance requirements. Since they can be 
given in amounts many times the main- 
tenance requirements without untoward 
effect, it is better to give too much than 
too little.””8 

Mutsavite Capsules provide thera- 
peutic doses of 9 important food fac- 
tors, and are indicated for treatment of 
multiple vitamin deficiencies. Dose, 
one capsule or more daily. Bottles of 
30 and 500 easily swallowed capsules. 
Sharp & Dohme, Philadelphia 1, Pa. 
1. Haven Emerson: Journal Lancet, 57:1, 1947. 


2. Registered trademark, Sharp & Dohme. 
3. M. Clin. North America 27:567, March 1943. 
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Advertisement 


From where I sit ... 
4y Joe Marsh 


Sam’s Hens 
Wear 
Spectacles! 


Yes, it’s a fact! Sam’s brood of 
two dozen hens are wearing spec- 
tacles—which he bought from a 
mail-order house in Capitol City. 

Sam says it works (and big 
poultry raisers say so, too). The 
hens see each other through soft 
colored glasses, and instead of 
fighting and picking at each other, 
they just go around placidly, gain 
weight, and lay more eggs. 

‘Makes me almost wish we could 
have rose-colored glasses for hu- 
man beings, too. So that instead of 
quarreling and criticizing, like we 
do so much of the time, we'd live 
and let live in contentment. 

From where I sit, the human 
race wastes a powerful lot of time 
in wrangling over minor issues... 
whether a man should drink beer 
or cider...whether a woman should 
wear slacks or skirts ... instead of 
seeing each other through “spec- 
tacles” of tolerance that enable 
us to live-and-let-live like Sam’s 
brood of chickens. 


Copyright, 1948, United States Brewers Foundation 


Blue Cross or Blue Shield plan, 


Q. “Where would the 
porations be established?” 


A. Chicago has been 
The corporations could be 
and domiciled within the oa 
the Blue Shield and Blew 


commissions. 


Q. “Is there any danger my 
mentation for the doctor?” 


A. None whatsoever, Both 
porations would be responsible 
the plans. Neither  corporatin 
would possess any authority ine 
cess of that delegated to it. Tk 
doctor’s relationship to his on 
plan would remain the same, wih 
out interference from either of te 
proposed corporations. 


Q. “Is there any other meth 
of solving the national accom 
problem?” 


A. Perhaps—but none has prove 
acceptable to date. The problem 
has been explored by plan experts 
for many years. The best exper: 
ence obtainable within either Ble 
Shield or Blue Cross indicates the 
need for a contract-issuing agents, 
such as the proposed Blue Cros 
Blue Shield Health Service. State 
laws require the formation of the 
Blue Cross-Blue Shield Associatio 
as a prerequisite for the healt 
service. 

No other solution has been a¢ 
vanced that shows promise of mee 
ing the demands of national # 
counts without intruding upon 
plan autonomy. —C. G, BENS 
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slunger 
| wih 
( Tip 
| : too 
ressure. 
7 


2 Tip broken by 3 Tip chipped by Split Tip caused 

lateral pressure knocking against by clearing tip 
on poorly annealed or sterilizer, basin, or with too large needle 
scored tip. other object. or wire 


5 Tip broken by 6 **Tip Crush’’ 7 Break typical of 8 Break caused by 


foo great lateral caused by wedg- improperly an- wedging plunger 
oressure. ing improperly fitting nealed glass. when inserting. 
needle on tip. 


9 **Blow - out"’ 10 Tip broken by J] Impact Break. 


Breok. Caused removing stuck Some object 
by boiling unclean needle by twisting. dropped on syringe. 
parts together. 


Many types of syringe breakage are due to careless or uninformed handling and may be 
tecognized as such by reference to the illustrations above. This makes it possible to place 
responsibility wherever it belongs and so reduce breakage in the future. 

Over 50% of all-glass syringe breakage occurs at the tip. 

This can be greatly reduced by using Yale B-D Lok-Syringes. 


B-D PRODUCTS 
cMade for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. J. 
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Addition of the Special Liver Fraction, 
used as the base of Beta-Concemin, to sup- 
posedly adequate diets results in dramatic, 
clear-cut differences in weight, hemoglobin 
count and survival in laboratory animals. 

Chick studies demonstrate these signifi- 
cant differences between (a) controls on a 
basal diet including all known synthetic 
vitamins, and (b) animals on the same diet 


of a SPECIAL LIVER FRACTION 


fortified with 1% Beta-Concemin Lie 
Fraction. 


AVERAGE RESULTS: 
Special Liver Fraction Controls 
Weight ....290.0Gm.... 146.0 Gm 
Hemoglobin . 10.6 mg...... 4.0 mg 
Survival ....90% 40% 


BETA-CONCEMIN’ 


VITAMIN B COMPLEX 
NOW! HIGHER POTENCY, BETTER BALANCE, CHOLINE-FORTIFIO 


Now the clinically in the 
Beta-Concemin formula have been strengthened 
and rebalanced for increased effectiveness—while 
the addition of choline reflects newer work on 
the value of this factor in liver conditions. All at 
no increase in prescription cost. 

Elixir—4-oz., 12-02., and gallons 

Tablets—bottles of 100 and 1000 
Capsules with Ferrous Sulfate — bottles of 100 and 1000 


tablished B vit. 
v 


For multiple deficiencies — THERA - CONCEMIN 
_ The Jolliffe Formula— 
in +h ap 


For Infants and Children — UNFA - CONCEMM 
The good-tasting B complex and iron concentrale 


THE WM. S. MERRELL COMPANY. CINCINNATI, U.S.A. 
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Schools Fight Losing 
Financial Battle 

Although it now costs medical 
schools an average of $2,200 per 
year to educate each student, tu- 
ition rates cannot be raised very 
much above the present average 
figure of $513 “without barring all 
but the sons and daughters of the 
well-to-do.” 

This is a recent conclusion of the 
Council on Medical Education and 
Hospitals of the AMA. 

The council warns the medical 
profession that it must face its 
dilemma squarely: Whether to 
tum increasingly to the public for 
voluntary support or to knuckle 
down to Federal subsidy. 


Hospitals Seen Erring 

In Diplomate Rule 

Exclusion of non-certified special- 
ists from. hospital staffs has been 
deprecated as premature and pos- 
sibly harmful by Dr. Samuel C. 
Harvey of the American Board of 
Surgery. Dr. Harvey recently told 
the Massachusetts Medical Society 
that “Many hospitals have made a 
laudable effort to elevate the level 
of professional services. They have 


considered a complete restriction 
of facilities to certified specialists 
the simplest method of doing so. 

“They may have overlooked in 
many cases,” he continued, “the 
fact that such an abrupt transition 
cannot be made. There may be on 
their staffs men who are known to 
be incompetent and whom they 
justifiably wish to dispossess. Un- 
fortunately, this also dispossesses 
many surgeons who have long since 
proved their full competence. In do- 
ing this, the hospital ‘throws out the 
baby with the bath.’” 


Pathologists Have 
Lowest Death Rate 


Specialists have a lower mortality 
rate than that of nonspecialists in 
the same age range, say Louis I. 
Dublin and Mortimer Spiegelman, 
actuaries of the Metropolitan Life 
Insurance Co. ripe 
In a report made to the AMA, 
based on studies during the years 
1938-1942, they say that specialist 
mortality is only 78 per cent of 
“standard,” while nonspecialist mor- 
tality is 110 per cent. (“Standard”: 
the mortality of all physicians. ) 
Following are mortality rates in 
individual specialties, also 
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pressed as percentages of “stand- 
ard”: 
Dermatology .........+-- 98 
Roentgenology, radiology. .90 


Orthopedic surgery, proc- 

tology, urology ........ 86 
Neurology, psychiatry ....83 
GARB... 75 
Obstetrics, gynecology ... .75 
Internal medicine, pedia- 

69 
62 


Medical Schools Filled; 
Expansion Dubious 
Medical schools are straining every 


resource to accommodate a maxi- 
mum enrollment in the current 


term, they report, and some ie 
accepted more freshmen 
can satisfactorily handle. 
limit thus reached, all seventy 
proved schools have told the Ai 
Council on Medical 
Hospitals that enlarged 
now be preceded by expanded fam 
ities. Twenty-nine schools say the 
would have to enlarge their prede 
ical departments, another four the Cou 
clinical departments, and the 
maining thirty-seven both theirgm yd 
clinical and clinical departments Bo this 
Such expansion, they say, woulority 
be hampered not only by finangigpeually 
stringencies but also by a shore With 
of good teachers. This shortage, syjatie les 
the schools, is attributable to tegmei 
Government’s refusal, during hp?" 
war, to defer medical graduis 


with all the facilities 
of 4 major unit. 

The Blendtome...a tube- 
gap unit...the tube cur- 


rent for cutting...sparkgap 
current for hemostasis... 


used separately or blended together.. 


combines all the features found in 


major electrosurgical units. e Here is | To: The BIRTCHER Corporation, Dep Bg | 


a must for everyone...the general prac- | 
titioner, the gynecologist, proctologist, | 
urologist, E. E. N.T., and neurologist. 


Ask your surgical dealer or Suen — 
send for illustrated brochure 


Name 


5087 Huntington Dr., Los Angeles | 
Please send me your free brochure on@ 
Blendtome Portable Electrosurgical Unit | 
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BLENDTOME PORTABLE 
As easy to carry as RLASO 
riable typewriter... upplied 
nadies 
gk 
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four the tless physicians relieve pso- 
| the RIASOL. Not 
their pefnly do the ensightly patches yield 
rtments Mo this effective formula in the ma- 
ry, woipority of cases, but recurrences are 


financ usually fewer. 

shore With the fading of the ugly psori- 
rtage, patie lesions, patients experience cos- 
le to egmetic relief that greatly enhances 
ing tpeliconfidence. RIASOL is also a wel- 
mee prescription because it is so 
sant, simple and convenient to 


RIASOL contains 0.45% mercury chemically 
ined with soaps, 0.5% phenol and 0.75% 
in a washable, non-staining, odorless ve- 


Apply daily after a mild soap bath and 
thereagh drying. A thin, invisible, economical 
Zemiimeumces. No bandages necessary. After one 
adjust to patient’s progress. 

MASOL is never advertised to the laity. 
Sajgmed in 4 and 8 fid. oz. bottles, at phar- 
maties or direct. 

Mail Coupon for your free clinical package. 
(uettial will convince you of RIASOL’s po- 
ventialities, 


After Use of Riasol 
MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES ME-11-48 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of 
RIASOL. 


‘ASOL FOR PSORIASIS 


han ti ) 
a 
od 
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J 
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who were seeking training in teach- see what has happened jg Ey 

ing and research. land,” the AAPS replies: “Him 
physicians did capitulate 

AAPS Raps Hawley, government, but simply Same 


they failed to develop a 
Consumer Plans non-participation far enough” 


A verbal lacing has been adminis- vance to make it effectivel The 
tered to Dr. Paul R. Hawley, chief tried to do it in one year, Bim 
executive of Blue Cross and Blue is not the case in Amerita; Fig 
Shield, by the Association of Amer- most five years, physiciang be 
ican Physicians and Surgeons. The have been organizing a nom 
AAPS derides his warning that “If pation program to be employe 
Government medicine comes, 90 only when it becomes hecessai 
per cent of you will be forced by _ the public interest.” 
circumstances to accept it.” The Furthermore, says the 
average physician, retorts the as- “Non-participation has w 
sociation, has “more plain guts” British Columbia since 1934 
than Dr. Hawley gives him credit worked in San Francisco foram 
for, “especially when it becomes than a year. If it ever hada 
necessary to protect his patients.” | employed, it would work hem 
To Dr. Hawley’s remark, “You The AAPS sees a potent thre: 


lomalt 
Guy PEPTONOIDS 


Alcohol (by volume).............. 
ccd 5.5 mg. 
(Warning May be habit. 
Terpin mg. 


Derived from Beef, Milk, and 
Wheat, Equivalent to Proteins ... 2.0% 
: Lactose, Dextrose, 


ADULT DOSE: One teaspoonful every two 
hours, or as determined by the physician. 


THE ARLINGTON CHEMICAL COMPANY, vonxers 
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ronmuta—foch teespoonl (5 cc) represents: 
LIQUID PEPTONOIDS vehicle. Avoiloble 
bottles of 4 fl. or. LIQUID PEPTONOIDS | 
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Petrogalar 


Aqueous Suspension 
of Mineral Oil 
Plain 


} 


RASPY 
DISTRESSING 


SORE THROAT? 


of harmful mucus, allays 
congestion, helps speed 
recovery. Clean, white, 


instantly soluble 
MU-COL never The MU-COL Co, 
irritates. Dept.ME-K, Buffalo3, N.Y. 


GARDNER’S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 
% hour before meals. Available—4 and 8 oz. 
bottles. Samples and literature on request. 


Firm ot R,. W. GARDNER orange, N.J. 
Est. 1878 


298 ‘St, York 34, 


in labor and consumer-spongopj 
medical plans: “There is a gry 
danger that unless we are vigily 
our medical freedom may be gy. 
reptitiously taken from us by in 
proper and unsound extensions ¢ 
the prepayment principle. 
Hawley thoroughly approves ¢ 
consumer dictation. Since when, in 
a free, voluntary society, do om. 
sumers dictate prices and terms o 
services or goods?” 


Vaccination Arouses 


Shaw’s Irish 


Playwright-pundit Bernard Shaw, 
who thinks that vaccination isa 
dangerous superstition, may be 
weakening in his opposition to it. At 
least that’s what Dr. Charles F. 
Pabst of Brooklyn thinks. For yeas 
Dr. Pabst has been carrying ona 
debate via mail with the Irish skep- 
tic. He recently described, in a le 
ter to GBS, the mass inoculation of 
6 million New Yorkers against 
smallpox last year and opined that 


Mepicat Economics will pay 
$5-$10 for an acceptable descrip 
tion of the most exciting, amut 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford, NJ. 
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Bere 


GERBER’S MEATS FOR BABIES have 
double news value for mothers— 
and doctors— because they supple- 
ment infant diets with all the fa- 
mous goodness and quality of 
Armour Meats. Prepared with the 
utmost care and cleanliness. 


They're quality 
Beef, Veal, Liver. Delicious, lean 
meat with complete high quality 


proteins. So nourishing! 

CLEAN AND SAFE MEATS FOR TOTS .. . 
EASIER FOR MOTHERS. All ready to 
serve. No scraping —no cooking. 


FAR LESS EXPENSIVE than home- 
prepared meats. Gerber’s Strained 
Meats for tiny infants, Junior Meats 
for older tots are ome moderate 
price. 


For complete analyses and further 
information, write to Gerber’s, Dept. 
2211-8, Fremont, Mich, 


erber's 


BABY FOODS 
FREMONT OAKLAND CAL 
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it had prevented an epidemic. In 
reply, Shaw asked for data on mor- 
bidity and mortality attributable to 
the mass vaccination. “Without this 
evidence,” he wrote, “no verdict is 
possible.” He added: “I still class 
believers in vaccination with flat- 
earth fanatics.” 

The fact that Shaw asked for 
evidence is the basis of Dr. Pabst’s 
belief that the old crusader may 
eventually reverse his stand. 


Too Much Science, Too 
Little Art: Goin 


Medical education is topsy-turvy 
when it drills medical students in 
complex irrelevancies and neglects 
to teach them the essentials. This is 
the opinion of Dr. Lowell S. Goin, 


past president of the Califom 
Medical Association. He regen 
pointed out to the Texas medij 
association that a typical medicj 
school bulletin lists hundreds ¢ 
hours of biochemistry and pharm 
cology but reserves the teaching 
surgical technique for the po 
graduate period. 

Commented Dr. Goin: “Instea 
of teaching bedside medicine . ,. 
we have hundreds of hours devoted 
to peering into microscopes ai §; 
learning to differentiate tumor cek 
and to identify microorganisms 4 
doctor could practice successfulh 
for a lifetime ignorant of the a 
rangement of the atoms that mae 
a molecule of urea. But he cou 
survive scarcely a week if ignorant 
of how to tie a bleeding vessel. His 


IN, NEISLER & CO. 2 DECATUR, ILLIN 
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local penicillin reduced 
intranasal bacteria 99°/. 


Proceedings of the Society of American Bacteriologists 
47th general meeting, May 13-17, 1947 


A series of patients wes treated intranasally 
with local penicillin, 500 units per cc., for 

5 consecutive days. At the end of this time, 
the bacteria count was reduced from an average 
of 7,363 per cc. of nasal washings to the 


amazingly low average of 42. 
In Par-Pen you have a preparation that combines 


ihe potent antibacterial action of penicillin, 


500 units per cc., with the rapid and prolonged 
vasoconstriction of ‘Paredrine Aqueous’. 
farsample and full information, write Par-Pen 
oayour prescription blank and mail it to us at 
@Arch St., Philadelphia 5, Penna. 


| 3 
Tecenth 
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pharma 
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¢ 
Be 
tit penicillin-vasoconstrictor combination intranasal 
Smith, Kline & French Laboratories, Philadelphia mee 


“| RECOMMEND 
CUTICURA 
HIGHLY”. 


they're fine 
skin preparations 


Cuticura Ointment and Med- 
icated Soap are frequently of 
value in allaying discomfort 
of acne, psoriasis, pimples, 
diaper rash, industrial and 
eczematoid dermatitis and 
similar irritations. Samples 
| to doctors on request. Write 
Cuticura Laboratories, Dept. 
MD, Malden 48, Mass. 


CUTICURA 


TUMBLE-PROOF ‘2° 
LIVELY BABIES 3? 


BABEE-TENDA* 
Sturdy, Folding 
SAFETY CHAIR 


Low and balanced, keeps baby safe 
fromspills, for feeding or play. Patented 
swing-action seat, adjustable ba: 

trest. Acclaimed 
mothers, doctors and 


Write for FREE FOLDER 


© 1948 Babeo-Tenda Corp. *Reg. U.S. Pat. Off. 

THE BABEE-TENDA CORP. 

Dept. 31L,750 Ave., 
Cleveland 15, Ohio 


patient would not survive, ejthe 

“We have long courses in 
ropsychiatry and lectures og 
tion therapy. But we have fa 
how to handle people, how to» 
proach a bedside, how to cham 
and how to reason about ones¢ 
servations.” 


‘Self History’ Cuts 
Writing Chore 


A potential time-saver for dodm 
is the ““self-history form,” tok 
filled in by each new patient befor 
consulation. One new version of thi 
form has eight pages and five ma 
subdivisions: family health, sod 
history, hospitalization, work «- 
periences, and military experien: 
Other questions evoke data on ds 
ease history, vaccinations, oper 
tions, accidents, organic distub- 
ances, habits, and personal pmb 
lems. The form is available frm 
Stanford University Press, Stanford. 
Calif., at $6 a hundred. 


Hitch Blue Cross Fees 
To Living Costs 
Blue Cross plans throughout th 
country—many of them at seriow 
odds with hospitals over rates-at 
studying the “sliding scale” recest 
ly adopted by Associated Hospitd 
Service, the Blue Cross plan in Net 
York. Under the new formula, pay 
ments are adjusted upward « 
downward quarterly according 
Government cost-of-living indices 
Lengthy renegotiation of schedules 
ai [Continued on 14) 
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FLAT SPRING DIAPHRAGM 


Physician's package and 
complete description of the 
New Technique will be sent 


upon request. 


Ethically promoted — 
Advertised only to the 
medical profession. 


Accepted by the Coun- 
cil on Physical Medicine 
of the American Medical 
Association. 


Easily Fitted—The Lanteen Flat Spring Diaphragm, collapsible 
in one plane only, is easily placed without an inserter. 


Remains in Position—The flat spring rim of the Lanteen 
Diaphragm gently but firmly holds the diaphragm in place 
even during changes in body position. 


Long Lasting—Lanteen Diaphragms, made of 
the finest rubber, are guaranteed against 
defects for a period of one year. 


LANTEEN MEDICAL LABORATORIES, INC. 
900 North Franklin Street, Chicago 10, Illinois 
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is thus eliminated. Initially, AHS 
increased its payment for semi- 
private accommodations from 
$13.58 to $14.59 daily, and its ward 
rates from $10.01 to $12. 


Says Clinics Give 
Warped Training 


Many young physicians are “clin- 
ical stamp collectors,” interested 
only in rare and complex cases and 
impatient with “the most common 
complaints of mankind—headache, 
backache, and bellyache.” So says 
Dr. John Romano, professor of 
psychiatry at the University of 
Rochester School of Medicine. He 
blames this astigmatism on narrow 
hospital training that does not per- 
mit a student to learn anything 


about illness “beyond the hospit: 
gate.” Furthermore, says Dam 
mano, clinic work doesn’t ai 
long-term view of the 
“Nor,” he adds, “do studentaam 
clear idea of the actual andy 
tial working relationships of damm 
social case-worker, hospital 
visiting nurse, minister and preg 
and others who care for the sic’ 


Graduations Slump But 
Will Rise Again 

Medical school graduations in th 
current term will be fewer thani 
any recent year, says the AM 
Council on Medical Education ad 
Hospitals. Total output of MD 
says the council, will bea 
5,150, whereas the 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


THE LAVORIS COMPANY e@ MINNEAPOLIS I, MINN 
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DOCTOR... 


method. Patients who usually object to the messiness of other 
preparations are more cooperative with the intraderm regime.” 


1. Grinnell, E.: Journal-Lancet 68: 121 (1948). 


Provides the dermatologic benefits of sulfur in a unique skin- 
penetrating vehicle which carries the medication to the site of the 
disturbance, diffusing through the affected cutaneous structures. * 


2. MacKee, G. M.; et al.: J. Invest. Dermat. 6: 43 (1945). 
INTRADERM SULFUR is supplied in 30-cc. bottles . . . available 


‘PENETRATES THE BARRIER OF 
‘PATIENT- RESISTANCE IN ACNE TREATMENT 
“The intraderm solutions have a singular advantage over other “Cae 4 
| topical applications in that they are simple to apply and there a. ‘ 
is a notable absence of messiness. There can be little doubt See De 
that these features contribute materially to the success of this ae a 
in th 
e AMA 
jon and 
M.D. 
INTRADERM SULFUR SOLUTION 
through all prescription pharmacies. ane 
3 
Professional Literature on Request 
KALLACE LABORATORIES, ING. 
53 PARK PLACE = 2 NEW YORK 8, N. Y. 
| | | : 
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NEW solvents 


CROOKES LABORATORIES, INC., 305 East 45th St., WN. Y. 


A Simple Therapy For 


MINOR SKIN 
AFFECTIONS 


Positive Antipruritic Action 


Intense itching and lotal burning are the 
chief symptoms of many dermal inflam- 
mations affecting both child and adult. 

Hydrosal Ointment offers a simple 
therapy _ for controlling this harassing 
di Cc d solely of colloi- 
dal aluminum acetate in a base of 
U.S.P. lanolin, it provides prompt and 
sustained relief from the pruritus, and its 


mild astringent action also aids in the 
natural healing process. 

You will like the dependable anti- 
pruritic action of Hydrosal Ointment 
which is accomplished without the use of 
anesthetic drugs. 

FREE PROFESSIONAL SAMPLE AND 

LITERATURE UPON REQUEST 


HYDROSAL CO. 
741 Sycamore Street 
Cincinnati 2, Ohio 


COLLOIDAL 


ACETATE 


Oint ment IN ‘A BLAND 


EMOLLIENT BASE 


produced 5,543, the third 
number since 1910. But the 

is temporary and attributable gg 
dearth of draft-exempt freshmena 
the closing years of the war, Inge 


1949-50 term, says the 
graduations probably will 
again. 


Thinks Physicians Are 
Subservient to AMA 


Most U.S. doctors are pawns in the 
hands of “the powerful hierarchy @ 
organized medicine,” complains the 
Providence (R.I.) Evening Bulk 
etin. All their thinking on economis 
subjects is done for them by the 
AMA, the paper asserts. “Physiciaii 
are highly sensitive to the opinion 
of others in the profession. Gam 
good reason for this . . . is that pam 
fessional advance sonnet de | 
pends on being friendly with & 
right people. 

“As a result; some physician 
keep ‘irregular’ opinions to them 
selves rather than risk the disap 
proval of their colleagues,” te 
Bulletin remarks. 

The paper does not believe thal 
the “grass roots” opinion of doctor 
is a factor in national policy. “Be 
cause they are individualist 
physicians do not like to admit thi 
their allegiance to professional aaa 
ganizations often borders on sim 
servience. Nevertheless, the ™ 
markably uniform pattern of mal 
ical action almost everywhere int 
country bears out this conclusiigy 
The few ‘rebel’ groups and individe 
uals only emphasize the conformity 
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of the great mass of American phy- 
sicians.” 

The Bulletin accuses the AMA of 
consistently fighting “a holding ac- 
tion against efforts to bring im- 
proved medical care to the bulk of 
the public. It has opposed many of 
the public health measures that 
later were accepted by the profes- 
sion as giant strides in the direction 
of adequate care for all the people. 
It has proved itself adept at delay- 
ing cooperation with the inevi- 
table.” 

The paper cited two major re- 
versals of policy—on “the whole 
concept of prepayment insurance,” 
and on group practice. Both plans, 
the paper stated, were first opposed 
by the AMA, which began to push 
them only after they had caught on 
with the public. 

The article is one of a series on 
“American Medicine” published by 
the Bulletin. 


AMCP to Tell How Plan 
Dollars Are Spent 


tonsillectomies, 
and obstetrical-gynecological pro- 


Appendectomies, 


cedures account for about 60 ga 
of each dollar paid by Blue Shia 
plans to physicians for surgical gy. 
ice. This preliminary finding, igga 
by Association Medical Care Play 
will be followed some time pey 
year with a complete  statigtig) 
breakdown of plan expendituy 
during 1948. Keeping such recon 
was one of the major functions » 
signed to AMCP when it wy 
formed in 1946. 


His Accounts Went 

Up in Smoke 

A family physician who won @ 
tional fame in 1945, when a whik 
township declared a holiday tohe 
or him, is dead at 65—and eventh 
big-city newspapers have tale 
note. Dr. George E. MacKinnonal 
Prentice, Wis., was reported to hie 
delivered more than 3,000 babies 
often “forgetting” to bill his 
tients. After Dr. MacKinnais 
death, a friend revealed that® 
used to watch the physician bam 
up unpaid accounts in his kite 
stove, in bundles of $5,000 worth 
a time.” [Continued on 2) 


FOOT AND 


LEG PAIN 


Due To Fallen Arch— Quick Relief For Your pote 


In 90% of cases of rheumatoid foot and leg pains, the cause is due to weak or 
fallen arch, or flat-foot. Relief for this condition is usually effected quickly by 
the use of Dr. Scholl’s Arch Supports. These scientifically designed Ap 

are adjustable to meet the individual requirements of each foot. Fitted 

by trained attendants. $2.50 pair up. Please consult your 


for the Dr. 


classified ‘tory 


Scholl Shop, 


Shoe, Dept. or Surgical Supply Store rendering this service. 
# Trade Mark Reg. U. 8. Pat. Off, 


Foot Comfort 


D! Scholls surrorts 
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rep For Your 
OBESITY 


Problems 


bulk for satiety, all the protein, min- 
erals and vitamins of whole-grain rye. 


USE COUPON F 
IN PURINA COMP. 


To help you put overweight 
patients on the road to health 
—to help them reduce safely 
and maintain normal weight 
after reduction—send for these 
useful booklets: Low- Calorie 
Diets,” 1200 and 1800-calorie 
diets for adults; “Through The 
Looking Glass,”’ 1500-calorie 
diets for teen-age girls. They 
can save you many hours of 
consultation time. 


Diets in these booklets are care- 
fully balanced to supply 
essential nutrients. Exact sizes 
of servings are given so no 
calorie counting is necessary. 
Psychological factors are con- 
sidered, to help overcome desire 
for high-calorie food. Thus the 
lasting benefits of “‘stay slim” 


> 
t 60 
Denditure 
. & 3 
OR FREE pooxters 
Y, Nutrition Service 
Sduare, St. Louis 2, Missouri 
“Through the Looking Glass” No___ 
ag 


There’s One Born Every 
Minute: Dr. Bahn 


The make-believe prescriptions of 
an equally make-believe physician 
were distributed recently by the 
Maison Blanche department store 
in New Orleans to promote a new 
book by Dale Carnegie (see cut). 
Publishers’ Weekly reports that the 
promotion was “definitely worth- 
while.” But physicians may have 
the last laugh: The Maison Blanche 
runs the risk of being driven to dis- 
traction by telephone callers de- 
manding that “Dr. Bahn” come 


right away. 


U. 8. Reg. No. 241 La. Reg. No. 823 
DR. CHAS. A. BAHN 
OF THE EYE 


DISEASES 
1026-28 Maison Blanche Bldg. RAymon« 8633 
New Orleans 16, La. 


Attlee Shells Out 


For ‘Free Care’ 


Britain’s Prime Minister Attlee » 
cently entered a London hospitil, 
a “free care” patient. Apparent 
finding the country’s national 
medicine needed seasoning wit 
private care, he paid $59 “ep; 
for a private suite, $185 fare to fy; 
specialist from the Isle of Jens, 


AMA Bureau Totals 
M.D.’s by States 


New York State has the most living 
physicians, 30,970, and Califomi 
is the new runner-up, with 16,06 
These figures highlight a recat 
release of the AMA’s Bureau ¢ 
Medical Economic Research. Othe 
figures: Pennsylvania, 14,663; } 
linois, 13,307; Ohio, 10,091; Ne 
vada, 198; Wyoming, 252; Norh 
Dakota, 467. 


Hammy Movie Psychiatr 
Called ‘Mischievous’ 


Psychiatrists have themselves 
blame if movies make them lot 
like hush-league Svengalis, Dr. T 
Ferguson Rodger recently told th 
International Conference on Meat 
Health in London. The manner® 
which producers have “glamorizet 
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pid, 
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Flexible dosage helps eliminate overdosage and 


tablet. 


Formula and samples on request. 
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what Pragmatar’s special base 


means to you 


PracMaTaR’s superior oil-in-water 

emulsion base helps make it the outstanding 
tar-sulfur-salicylic acid ointment. 

Because of this special base, PRAGMATAR ie 
mixes readily with the skin’s oily mantle 

and with serous exudate. Te therapeutically 
active agents come into intimate and 

prolonged contact with the lesion. PRacMaTaR, 
furthermore, is non-gummy and non-staining; 


easy to apply and easy to remove. 


Smith, Kline & French Laboratories, 
Philadelphia 


Pragmatar 


highly effective in an unusually 


wide range of common skin disorders 
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Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 


Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 
on chest, throat and back. 
A modern counter-irritant, anal- 
gesic and decongestive—it brings 
fresh blood to help break up the 
localized congestion thus affording 
the patient a sense of prompt, 
warming comfort. 
In 3 STRENGTHS: 
Children’s Mild Musterole, Regular and 
Extra-Strength. 


Pleased Patients 
with this Soda Bicarb tablet 


Whenever Soda Bicarb is indi- 
cated many doctors give this 6 
grain tablet of sodium bicarbonate 
and aromatics so pleasant no pa- 
tient knows what it is—so efficient 
he receives almost instant relief. 
Physicians’ samples of CARBEX 
BELL upon request or direct at 
$2.00 per M. Hollings-Smith Co., 
Mfg. Chemists, Orangeburg, N.Y. 


AUTO EMBLEMS 


VITREOUS ENAMELED ON BRONZE 


$ 2 25 
KA EA. 
“AUTO EMBLEMS a 
FOR EVERY PROFESSION 
noe “SILENT SECRETARY” 


WITH MOVABLE CLOCK HANDS 


SEE YOUR SURGICAL SUPPLY DEALER 
OR WRITE FOR OUR CATALOG 
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psychiatrists, said Dr. Rodger,“ 
only be mischievous to the sme 
of sound principles.” His sugges! 
‘remedy: That psychiatrists dy 
“more social responsibility,” 


O.K. to Tell Boss of 
Employe’s Debts 
Attempting to collect a past-due» 
count, a physician informs the p 
tient’s employer of the debt. Hasty 
thus committed libel or illegally: 
vaded the patient'’s right of privay’ 
No, says the Appellate Court of b 
diana in ruling against a_paties 
who sought damages from be 
doctor. 

No employe, comments the cout 
has a right of privacy—as far ashi 
employer is concerned—when i 
comes to debts. The creditor my 
call the employer's attention to th 
matter, says the court, if he dos 
not assume a defamatory or slandt 
ous manner in doing so. 


Says Army Doesn’t Need 

So Many Physicians 

The public has a stake in any pe 
posed draft of doctors and oughtt 
study Army demands carefully, Ds 
William S$. Dock has told the New 
York Times. “The Army desis 
6,900 medical officers,” he pains 
out, “and for the first time #8 
history also wants 1,300 ma 
graduates for internes and res 
dents.” This means, says Dr. Da 
that the Army would like toda 
one physician for every 165 mi 


yet the public must get along wl 
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itor my § 1. A, Formula is indicated in the safe and 
on tothe § effective prevention and treatment of 
he doe} chronic constipation. It supplies bulk and 
‘sland Wybrication to the intestinal contents by 
absorbing water and produces normal per- 
a istalsis. L. A. Formula is easy-to-take and 
N pleasant-to-take and furthermore, it's eco- 
nomical for those who feel that they ‘‘must 
any pr § take something every day."’ Prescribe it in 
ought» § the next case of chronic constipation. Send 
fully, Dr. fora sample now. 
the Nev Contains Plantago Ovata Concentrate with 
y desires 50% dextrose os a dispersing agent. 
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only one physician for every 800 
civilians. 

Since the expected incidence of 
illness and injury among healthy 
men aged 18 to 40 is probably only 
one-quarter of the incidence in the 
general population, adds Dr. Dock, 
why should the Army need almost 
five times as many doctors? 


Fewer Hospital Beds— 
More People in Them 


The hospital population increased 
last year even though fewer beds 
were available, reports the AMA 
Council on Medical Education and 
Hospitals. Admissions rose from 15,- 
153,452 in 1946 to 15,829,514 in 
1947. Beds declined from 1,468,- 
714 to 1,425,222, the entire loss be- 


ing in government hospitals, 0, 
reason for the apparent parade 
The average hospital stay decling 
from 12.9 days in 1946 to jy 
days in 1947. 


Prepay Plan Makes Up 
For Old Fee Slashes 


Doctors went along with the Weg. 
ern New York Medical Plan during 
the years from 1941 to 1946, whe 
the young prepayment project ws 
having a tough time financially, 
They accepted pro rata payment 
on established fees and, for a whik 
worked for no fees at all. Nov 
their plan is flourishing—and paying 
off the old debts, which total 
$229,296. It expects to wipe th 
slate clean some time next year, 


VAPO 


in vital 


*on especially purified synthetic 

rocemic epinephrine available 

with Vaponefrin Nebulizer. 
6812 MARKET STREET © U 


NEFRIN Physicians Allergic Vat 


Vaponefrin Solution,* as a bronchodilator admis 
tered by inhalation produces (1) marked incest 


capacity through relief of bronchospem 


(2) prompt and prolonged relief of symptoms wi 
minimum side-effects. Write for liferature. 
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The check-list of SARAKA’s distinctive properties enumerates 
ally, | significant advantages in the management of constipation: 


Bandress Forms soft, smooth, demulcent bulk. 


Physiologic action Provides nature's own stimulus to colonic emptying. 


me jSymptom-free correction Promotes effortless evacuation; avoids bloating 


sar, by manifesting principal hydrophilic activity after leaving stomach. 


{Clinical efficacy Fosters restoration and maintenance of normal bowel 
function. 
{Unique component, bassorin Surpasses in water-imbibing and retaining 


power; non-absorbable—maintains augmented fecal volume and releases 
o irritating end-products. 


{Versatility Permits individualized treatment; available in 3 forms— 
SARAKA with frangula for mild enhancement of intestinal motility. 
SARAKA-B without frangula 

ic Une SARAKA-D sugar-free, for diabetics 


Leadership SARAKA ushered in the era of physiologic 
| management of constipation. 
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to your patients... 


a most important “ingredient” is TASTE! 


Yes, doctor, one thing that vitally concerns — 
ony patient is the taste of the preparation / 
he must take.Which is one more reason why 
BiSoDol is so effective ... for in addition 
to its rapid, prolonged action, this mild and 
soothing antacid alkalizer has a pleasant 
taste .. . invites patient cooperation. 

BiSoDol's easy-to-take characteristic has 
won it wide medical acceptance. Try 
BiSoDol in your practice, and you, too, will 
soon see why. 


BiSoDoL 
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e When extra iron is nesta 
a baby’s diet, many doctonmm 
ommend Clapp’s Baby Cereal 
Clapp’s iron-rich Baby Gam 
als are eminently suited tom 
plenish the iron babies areban 
with, which starts to dimini 
during the second month, 


Clapp’s Baby Cereals 
times as much iron as uni 
cereals. They also contaim 
times as much Vitamin By 
nonfat milk solids, wheat 
and brewers’ yeast. 


CLAPP’S 
BABY CEREALS 


Clapp‘s Baby Cereals are very fine 
ly milled—each flake to less that 
1/50 thousandth of an inch. Ths 
means easier digestibility and # 
most instant dissolution in wam 
milk. 

These are the facts doctors cv 
sider when they ree 
* PRODUCTS OF AMERICAN HOME FOODS Clapp’s Baby Cereals. 
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CONTROL OF APPETITE is frequently beyond the power of human will, a fact 
that explains most cases of obesity. Fortunately, appetite can be checked 
byadministration of certain sympathomimetic drugs, such as Propadrines 
phenylpropanolamine HCl, a development of Sharp & Dohme research 
woably free of the unpleasant side effects associated with ephedrine. 


Atterose tablets, a new formula for control of obesity, provide PROPA- 
buiNE HCI, 50 mg. (4 gr.), to reduce the desire to eat; thyroid, 40 mg. 
gr.), to increase metabolism; and DELvINAL® vinbarbital, 25 mg. 
(4 gr.), for mild sedation. 


AttePosE tablets spare the obese patient the pangs of hunger, making 
low-calorie diets more acceptable, speed metabolism of excess fat and 
arbohydrate, and tend to suppress nervous tension and anxiety. The proper 
dose is determined for each individual. ALTEPOSE tablets are supplied in 
bottles of 100 and 1,000. Sharp & Dohme, Philadelphia 1, Pa. 
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How Ivory Handy Pads help 


BUSY DOCTORS 
SAVE VALUABLE TIME 


You can save a good deal of time-con- 
suming discussion with many patients 
simply by using the Ivory Handy Pad 
instruction beaflets. These leaflets con- 
tain authoritative guidance covering cer- 
tain routine home procedures that sup- 
plement professional treatment. 

There are four different Handy Pads. 
each of which consists of 50 printed 
leaflets. Ample space is provided for 


your own additional written instructions. 
Thus, in specified situations, you can ~ 
quickly furnish the required guidance ‘The approved tea is 
tient. bathing infants are cleadyea 


just by handing a leaflet to the 
In this way, you save time in office or 
clinic and simultaneously provide your 
patients with valuable aids. 


plained, in text acd 
on each of the 3 
leaflets in this 
Handy Pad. There 


troversial matter; Oi 
fessionally accepted am 
fied data are include 


FLOATS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 
TVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
4sk for the Handy Pads No. 1: “Instructions for Routine Care of Acne,” 
yeu wane by settee No. 2: “Instructions for Bathing a Patient in Bat? 


P edie? No. 3: “Instructions for Bathing Your Baby.” 
No cast or difigntion. No. 4: “The Hygiene of Pregnancy.” 
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Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 


Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 
on chest, throat and back. 
A modern counter-irritant, anal- 
gesic and decongestive—it brings 
fresh blood to help break up the 
localized congestion thus affording 
the patient a sense of prompt, 
warming comfort. 

In 3 STRENGTHS: 


Children’s Mild Musterole, Regular and 
Extra-Strength. 


® 


Pleased Patients 
with this Soda Bicarb tablet 


Whenever Soda Bicarb is indi- 
cated many doctors give this 6 
grain tablet of sodium bicarbonate 
and aromatics so pleasant no pa- 
tient knows what it is—so efficient 
he receives almost instant relief. 
Physicians’ samples of CARBEX 
BELL upon request or direct at 
$2.00 per M. Hollings-Smith Co., 
Mfg. Chemists, Orangeburg, N.Y. 


AUTO EMBLEMS 
VITREOUS ENAMELED ON BRONZE 
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AUTO EMBLEMS 


ETCHED BRASS 


“SILENT SECRETARY” 


WITH MOVABLE CLOCK HANDS * 


FOR EVERY PROFESSION 
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SEE YOUR SURGICAL SUPPLY DEALER | 
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psychiatrists, said Dr. Rodger, “can 
only be mischievous to the spread 
of sound principles.” His suggested 
remedy: That psychiatrists show 
“more social responsibility.” 


O.K. to Tell Boss of 
Employe’s Debts 


Attempting to collect a past-due ac- 
count, a physician informs the pa- 
tient’s employer of the debt. Has he 
thus committed libel or illegally in- 
vaded the patient's right of privacy? 
No, says the Appellate Court of In- 
diana in ruling against a patient 
who sought damages from her 
doctor. 

No employe, comments the court, 
has a right of privacy—as far as his 
employer is concerned—when_ it 
comes to debts. The creditor may 
call the employer’s attention to the 
matter, says the court, if he does 
not assume a defamatory or slander - 
ous manner in doing so. 


Says Army Doesn’t Need 
So Many Physicians 

The public has a stake in any pro 
posed draft of doctors and ought to 
study Army demands carefully, Dr. 
William S$. Dock has told the New 
York Times. “The Army desires 
6,900 medical officers,” he points 
out, “and for the first time in its 
history also wants 1,300 recent 
graduates for internes and _ resi- 
dents.” This means, says Dr. Dock, 
that the Army would like to have 
one physician for every 165 men; 
yet the public must get along with 
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treatment of 


chronic constipation 


L. A. Formula is indicated in the safe and 
effective prevention and treatment of 
chronic constipation. It supplies bulk and 
lubrication to the intestinal contents by 
1 absorbing water and produces normal per- 
istalsis. L. A. Formula is easy-to-take and 
pleasant-to-take and furthermore, it's eco- 


pro- nomical for those who feel that they “must 
; to take something every day.” Prescribe it in 
Dr. 


the next case of chronic constipation. Send 


lew for a sample now. 
oe Contains Plantago Ovata Concentrate with 
~ 50% dextrose as a dispersing agent. 
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only one physician for every 800 
civilians. 

Since the expected incidence of 
illness and injury among healthy 
men aged 18 to 40 is probably only 
one-quarter of the incidence in the 
general population, adds Dr. Dock, 
why should the Army need almost 
five times as many doctors? 


Fewer Hospital Beds— 
More People in Them 


The hospital population increased 
last year even though fewer beds 
were available, reports the AMA 
Council on Medical Education and 
Hospitals. Admissions rose from 15,- 
153,452 in 1946 to 15,829,514 in 
1947. Beds declined from 1,468,- 
714 to 1,425,222, the entire loss be- 


ing in government hospitals. One 
reason for the apparent paradox: 
The average hospital stay declined 
from 12.9 days in 1946 to 11.4 
days in 1947. 


Prepay Plan Makes Up 
For Old Fee Slashes 


Doctors went along with the West- 
ern New York Medical Plan during 
the years from 1941 to 1946, when 
the young prepayment project was 
having a tough time financially. 
They accepted pro rata payments 
on established fees and, for a while, 
worked for no fees at all. Now 
their plan is flourishing—and paying 
off the old debts, which totaled 
$229,296. It expects to wipe the 


slate clean some time next year. 


A Marked Increase 
in Vital Capacity 


VAPONEFRIN Physicians Allergic Unit 


Vaponefrin Solution,* as a bronchodilator adminis- 
tered by inhalation produces (1) marked increase 
in vital capacity through relief of bronchospasm; 
(2) prompt and prolonged relief of symptoms with 
minimum side-effects. Write for liferature. 


*an especially purified synthetic 
racemic epinephrine available 
with Vaponefrin Nebulizer. 
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bulk 


The check-list of SARAKA's distinctive properties enumerates 
significant advantages in the management of constipation: 


y Blandness Forms soft, smooth, demulcent bulk. 
y Physiologic action Provides nature's own stimulus to colonic emptying. 


y Symptom-free correction Promotes effortless evacuation; avoids bloating 
by manifesting principal hydrophilic activity after leaving stomach. 


J Clinical efficacy Fosters restoration and maintenance of normal bowel 


function. 


y Unique component, bassorin Surpasses in water-imbibing and retaining 
power; non-absorbable—maintains augmented fecal volume and releases 
no irritating end-products. 


y Versatility Permits individualized treatment; available in 3 forms— 
SARAKA with frangula for mild enhancement of intestinal motility. 
SARAKA-B without frangula 
SARAKA-D sugar-free, for diabetics 


y Leadership SARAKA ushered in the era of physiologic 
management of constipation. 
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to your patients... 


a most important “ingredient” is TASTE! 


Yes, doctor, one thing that vitally concerns 
any patient is the taste of the preparation 
he must take.Which is one more reason why 
BiSoDol is so effective ... for in addition 
to its rapid, prolonged action, this mild and 
soothing antacid alkalizer has a pleasant 
taste .. . invites patient cooperation. 

BiSoDol's easy-to-take characteristic has 
won it wide medical acceptance. Try 
BiSoDol in your practice, and you, too, will 
soon see why. 


BiSoDoL’ 


POWDER* MINTS 


WHITEHALL PHARMACAL COMPANY 
22 E. 40th ST., NEW YORK 16, N.Y. 
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